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

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

BAC Test Result: 1

Driver Contributing Code

1 25 25

Susp. Alcohol: |2 31

Susp. Drug:|2 32|

Driver Distracted by |Q 26 Towed from scene? |o

33

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Scat | Safety | Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

11 [4 |o [0 |10 |1

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 i?;:lP;;i?:e g
10/31/2021 (0904 CENTERVILLE . Vehicles | Injured 1 - itude peTAPole Q)
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
FALMOUTH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
RD Feet of — — — e — or
Y T OLD STAGE - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 2 8 AC
License #—_ st MA DOB/Agc_ Reg # 2DRB49 Reg Type PC Reg State MA _ 12
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |B CDL Veh Year 2 Q Q 3 Veh Make MAZDA Veh Config. 1
Endorsement
Operator owner LINDO, PAUL F
Last First Middle Last First Middle
Address Address
City ENTERVILLE State MA Zipm32— City MASHPEE Statc& Zip_OLGiL
22 . 27, 2 27|
Insurance Company GEICO GENERAT, INSURANCE C  vehicle Action Priorto Crash |1 Damaged Area Code: [ 273 27], 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
Type of Test: 97 29
Citation # (If Issued) Most Harmful Event |1 z 30
BAC Test Result: 1 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 |77 Susp. Alcohol: | 5 31 susp. Dmg:| B 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped
of the Following:
License #—_ St_MA_ DOB/Age_ Reg # L 2 2 8 5 5 Reg Type CQ Reg State MA .
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q l 4 Veh Make E QBD Veh Config. 2
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 32 OUTPOST IN Address
14
ciy CENTERVILLE  sweMA 7p 02632 City sae MA  zip 02632
22 . 271 27| 27
Insurance Company _SAEECD_IN_SIIBANQE_C:QMEAN_Y_ Vehicle Action Prior to Crash 2 Damaged Area Code: 0 --
Test Status: 28
Vehicle Travel Direction: . '. Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 97 29
Citation # (If Issued) Most Harmful Event |1 30




»= Direction El = Vehicle 1 = Vehicle 2

Crash Diagram:

ie: =P 1] =>[ : |

- 3

% = Pedestrian

C’)% = Bicycle

- &

=z
S ol Stage I

¢

Rt 28 Falmouth Rd

If Crash Did NotOccur

on a Public Way:

O oOff-Street Parking Lot

a Garage

a Mall/Shopping Center

D Other Private Way

e I h Arrow
(=}
L
2 /N
=]
4¢]
Crash Narrative:
It should be noted that on the previous day of this accident there was a major storm with
heavy winds and rain causing power outage across town including the operation of the
traffic lights at this intersection.
OP of MV2 stated that he was traveling west on RT. 28 when he came to the intersection and
stopped and waited for a clear moment to cross as there were no lights. OP of MV2 stated
that he was almost completely through the intersection when he was struck on the right
side by MV1. OP of MVl stated that he was traveling South on Old Stage and came to the
intersection and attempted to cross the intersection and struck the side of MV2. OP of MVl
didn't have an explanation for the accident but it appears he made no attempt to stop
before entering the intersection.
851
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 4 L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. DENNIS A REDDY 309 Barnstable Police Department 10/27/2021
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

n . . L. State Poli
Date of Crash | Time of Crash City/Town Motor ‘)ehlcle ‘ rash Nulleer Nmber Speed Limit 35 L:&:Zl lfoiicfe g
1345 Vehicles | Injured
10/31/2021 i MBTAPolice [
/31/ HYANNIS Police R t 5 5 Latmfdc ———| Compos polee 9
24HR o € ep or Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

1100 PHINNEY'S LN

Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
1
1 At
Feet N Wlof — — — o — or
P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet
Routet Intersecting Roadway/Street
Feet
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

3 l;ltcfl:: Es:lc:‘t“(;lgm & Vehicle 1.3 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 9 2 9 —AC

icense t ge eg eg Type eg State _
License ¥ Unknown s pos/ace I .. 5FYX30 Reg Type PC Reg State MA
19 19 20, 21
ex M Lic. Class 99 Lic. Restrictions CDL Veh Year 2 Q Q 3 Veh Make Veh Config. 1
Endorsement
OperatorM.Slls_,_MAT_H.EIls— Owner

4 Last First Middle Last First Middle

2 Address Address

City HYANNT State MA Zip_Oﬂ_ol— City SANDWIQH State MA Zip Q 2 5 63 - 2 4 1 9

22 . 27 27 27
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 6 Damaged Area Code: (g --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23 23| 23| 23|
3 Type of Test: 29
1 > yp :
Citation # (If Issued) Most Harmful Event 1 30
BAC Test Result:
- s 25 25
viol. 1: chisecrsu> B M vio 2 ctvscerss — Driver Coniributing Code |4 Susp. Alcohol: |2 31) ugp. Dmg:| = 32|
Viol. 3: Ch/Sec/Sub — Viol. 4:Ch/Sec/Sub — Driver Distracted by 99 g Towed from scene? |1 33
6
1 Please fill out for operator and all occupants involved 341 35 | 36 37 f 38 ) 39 ) 40
Scat | Safety | Airbag | Eject | Trap [ mjury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1]t |4 [0 |o |0 |2
617 W MAIN ST
KIMBERLY COSTA HYANNIS, MA 02601 I 3 |1 (4 (0 [0 |10 |1
617 W MAIN ST
SAMUEL COSTA HYANNIS, MA 02601 I 6 |4 (4 [0 |0 (10 |1
Please Select One . #Occupants E . 15 . 16| . 17, » 18] .
of the Following: & Vehicle 22 p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped

License #—_ St_MA_ DOB/Age_ Reg # lH Sl 5 6 9 Reg Type EC Reg State MA .

1 20 21
ex B Lic. Class Lic. Restrictions CDL Veh Year 2 Q l 6 Veh Make KIA Veh Config. 1

Endorsement
OperatorgQBB_,_ALEXI_S_ANN— Owner
8 Last First Middle Last First Middle
1 Address Address
City State MA Zipw City State MA Zip_0_2_6_4_9;24_4.2_
22 .
Insurance Company LM GENERAL INSURANCE COMP Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: . '. Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub — Vol 2: Ch/Sec/Sub —_ Driver Contributing Code |1 Susp. A100h01;|2 31 sugp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub —___ Viol. 4: Ch/Sec/Sub —_______ Driver Distractedby (99 26 Towed from scene? |7 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
. Cape Cod Hospital
Operator/Non-Motorist See Above 11 |4 [0 [0 |0 (2
41 MEADOW HAVEN DR Cape Cod Hospital
BRAYDEN COEB MASHPEE, MA 02649 I 6 (4 |4 [0 [0 |9 |2

Form No. 10364 CRA-65 09/18



Crash Diagram:

»= Direction El = Vehicle 1 = Vehicle 2

ie: =P 1] =>[ : |

% = Pedestrian & = Bicycle

->3 > &

Crash Narrative:

oD
STRAWEBERRY
HILLRD

S

s

PHINNEY'S LM

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

I = ™ 77 Arrow

%

OP1 STATED THAT HE WAS STOPPED AT THE INTERSECTION OF OLD STRAWBERRY HILL RD. AND

PHINNEY'S LANE AND WAS GOING TO CROSS OVER PHINNEY'S LANE HEADING SOUTHEAST AND WAS STRUCK

BY V2 WHO WAS HEADING SOUTH ON PHINNEY'S LANE.

OP2 STATED SHE WAS HEADED SOUTH ON PHINNEY'S LANE AND V1 PULLED OUT IN FRONT OF HER AS SHE

WAS COMING UP TO THE INTERSECTION OF PHINNEY'S LANE AND OLD STRAWBERRY HILL RD. AND COULD

NOT STOP AND CRASHED INTO THE DRIVERS SIDE OF V1.

OP1 ISSUED CITATION.

OP2 AND PASSENGER TRANSPORTED TO CCH.

ZIGGY'S TOWED BOTH VEHICLES.

779

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
PTL. CHRISTOPHER A BOTSFORD 275 Barnstable Police Department 10/31/2021
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
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nusber IspecaLimit 305G 8
11/01/2021 (1309 HYANNIS . emeles | mured iy atitude MBTA Police E||
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
YARMOUTH RD
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
- - IYANNOUGH RD RTE 2 8 Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One & Vehicle Ll_#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 9 3 0 —AC
of the Following:
License #—_ st MA DOB/Agc_ Reg +»3DER69 RegType PC RegState MA 12
19 19 20 21
Sex E Lic. Class |p Lic. Restrictions {99 CDL Veh Year 2 Q l 2 Veh Make MERCEDES-BENZ vch Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 44 THE HTS Address 44 THE HTS
City MASHPEE State MA. Zip 02649-3618 City MASHPEE State MA Zip Q2 64 9—3518
22 . 27, 2 27|
nsurance Compary LM_GENERAL INSURANCE COMP  vehicke Action Priorto Crash |1 Damaged Area Code: [y g 275 2]
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
~ » Driver Contributing Code |99 25 2 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Lode Susp. Alcohol:|2 31 Susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator 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 See Above 1199 |14 |0 |0 |10 [1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped
of the Following:
License #—_ St_MA_ DOB/Age_ Reg # 9 1 BBQ 9 Reg Type EC Reg State MA .
19 19 20 21
Sex E Lic. Class |p Lic. Restrictions {99 CDL Veh Year 2 Q Q 8 Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 50 COTTONWOOD RD Address
14
ciy HARWNICH  sweMA 7ip 02645-1810  ciy sae MA  7ip 02645-1810
22 .
Insurance Company _SAEE_T_Y_IN_SIIBANQE_C:QMEAN_Y_ Vehicle Action Prior to Crash 1 Damaged Area Code: 7
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |1 BS
34 | 35 36 | 37 38 [ 39 | 40

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

Name (Last First Middle) Address

DOB/Age Sex

Seat | Safety | Airbag [ Eject | Trap | Injury | Transp.

Pos. | System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

11/99 |4 |o o |10 |1

Form No. 10364 CRA-65 09/18




»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian C’)% = Bicycle

e R Vo BTS B

If Crash Did NotOccur
on a Public Way:
Route 281 [ Off-Street Parking Lot
Hyannis
a Garage
MV 2 a Mall/Shopping Center
D Other Private Way
2
MY, 1 E L = 7 77 Arrow
=
g /N
=]
v
=1

Crash Narrative:

MV. 1 traveled through the intersection, failed to stop at red light and struck the

rear/side of MV. 2. Mv. 2 had right of way/green light at the intersection. MV. 2 was

towed from the scene by Capeway Towing. Minor damage to MV. 1, damage to rear and side of

MV. 2. NO PI, operators exchanged information.

©
[$))
iy

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
PTL. JOHN R GARDINER 314 Barnstable Police Department 11/01/2021

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
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nusber Ispeca Limit 20 [5G0 8
11/01/2021 (1316 MARSTONS MILLS . chicles | UreC  atitude MBTA Police EI
ampus rolice
241K Police Report 2 1 |congiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
CHIPPINGSTONE RD
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
RE Feet of — — — e — or
Y T AUD ¥S LN - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 3 1 AC
License #—_ st MA DOB/Agc_ Reg # 1AEN7 9 Reg Type PC Reg State MA _ 12
1 20 21
Sex M Lic. Class Lic. Restrictions {99 CDL Veh Year 2 Q Q 6 Veh Make FORD Veh Config. 1
Endorsement
operator CARPENTER, JEFFREY NEAL  Owner
Last First Middle Last First Middle
Address Address
City MARSTONS MILLS state MA Zip 02648-1629 City MARSTONS MILLS State MA _ 7ip 02648-1629
22 . 27, 27| 27
nsurance Companry CLTATION INSURANCE COMPAN vehicke Action Priorto Crash |1 Damaged Area Code: [y g 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 =720 Susp. Alcohol: | 5 31 susp. Dmg:| B 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 & Towed from scene? |9 BS
Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 2 3 4EK3 Reg Type EC Reg State MA .
1 20 21
Sex E Lic. Class Lic. Restrictions {99 CDL Veh Year 2 Q l 9 Veh Make HONDA Veh Config. 1
Endorsement
operator HENNIS, STEPHANIE MAUREEN  oOwner
Last First Middle Last First Middle
Address Address
14
City MARSTONS MILLS State MA Zipw City State MA Zip_0_2_6_4_8L1_6_3_2_
22 .
Insurance Company W Vehicle Action Prior to Crash 1 Damaged Area Code: 7
Test Status:
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |1 BS
34 | 35 36 | 37 38 [ 39 | 40

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

Name (Last First Middle) Address

DOB/Age Sex

Seat | Safety | Airbag [ Eject | Trap | Injury | Transp.

Pos. | System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

Cape Cod Hospital

1t [3 o [0 |9 |2

Form No. 10364 CRA-65 09/18




»= Direction El = Vehicle 1 = Vehicle 2

o B0 ]

% = Pedestrian & = Bicycle

->3 > &

= If Crash Did NotOccur
= .
» on a Public Way:
3
o
E O oOff-Street Parking Lot
a Garage
—— Mall/Shopping C
Chippinstone Rd. O3 MallShopping Center
m ::} = o 3 Other Private Way
Chippingstone Rd.
I h Arrow
-
=
=
3E]
< A /N
Crash Narrative:
STATEMENT OP.#1:"I was coming up Audrey's Ln. I stopped at the stop sign at the
intersection with Chopteague Ln. I then got distracted by my dog and I started to roll
into the intersection. I never saw her and I crashed right into her. it was clearly my
fault."
STATEMENT OP.#2:"I was driving on Chopteague Ln. heading that way (East). I was
approaching the intersection with Audrey's Ln. I had no stop sign, so I have the right of
way, and I continued into the intersection. The next thing I knew he crashed right into
the side of me."
GIST: V1 was traveling south on Audrey's Ln. approaching the intersection with Chopteague
Ln. V2 was traveling east on Chopteague Ln. approaching the intersection with Audrey's Ln.
V1 failed to yield to V2 at the intersection and V1 crashed into the side of V2. 851
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
PTL. THOMAS J HARMON 238 Barnstable Police Department 11/01/2021
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
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nulleer Nmber Speed Limit 30 i?;:lP;;i?:e g
11/01/2021 |1645 HYANNIS . Vehicles | Injured 1 - itude peTAPole Q)
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
160 WEST MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_2_ p D Hit/Run D Moped Crash Report ID# 2 1 9 3 2 AC
License #—_ st MA DOB/Agc_ Reg # IC79WM Reg Type PC Reg State MA _ 12
19 19 20 21
Sex_E Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2 Q l 6 Veh Make T Q! QIA Veh Config. 1
Endorsement
Operator - Owner
Last First Middle Last First Middle
Address Address 4 8 ERIN LN
ciy HYANNTS state MA 7ip 02601-2460 ciy HYANNISH state MA  7ip 02601
22 . 27 2 27|
Insurance Company PLYMOUTH ROCK ASSURANCE C  vehicle Action Priorto Crash |1 Damaged Area Code: [ 27 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 99 Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [QQ 2 Towed from scene? |7 33
Please fill out for operator 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 See Above 1199 |14 |0 |0 |10 [1
107 LINCOLN RD
KAYDEN FERNANDEZ HYANNTS, MA 02601 I 6 (99 (4 [0 [0 [10 [1
Please Select One & Vehicle 2_2_#Occupants D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St SZ I DOB/Age_ Reg # HXR_S 95 Reg Type EC Reg State Sl I .
19 19 20 21
Sex M Lic. Class D Lic. Restrictions 1 CDL Veh Year 2 Q l 9 Veh MakelQLKS_WAG_EN_ Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 25 MAIN ST Address 25 MAIN ST
14
City_S_T_QWE— State VI Zip_0_5_612— City STOWE State VI Zip_0_5_612—
22 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

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

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

Driver Contributing Code

1 25 25

Susp. Alcohol: | 31

Susp. Drug:| 32|

Driver Distracted by |Q 26 Towed from scene? |3

33

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Scat | Safety | Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

11/99 |4 |o o |10 |1

25 MAIN ST

THALEIA SUTTON STOWE, VT 05672

I 6 (99 (4 [0 [0 [10 |1

Form No. 10364 CRA-65 09/18




Crash Diagram:

West Main Sireet

»= Direction El = Vehicle 1 = Vehicle 2

ie: =P 1] =>[ : |

% = Pedestrian & = Bicycle

- 3

- &

Pine Grove Ave

Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a
a Mall/Shopping Center
a

Other Private Way

I h Arrow
Crash Narrative:
MVl and MV2 were traveling eastbound on West Main Street. MVl collided with MV2
approximately near Pine Grove Avenue. MV1 had damage to the front left of the vehicle. MV2
had damage to the rear right of the vehicle.
Operator of MV2 stated his vehicle had come to a complete stop on the road due to the flow
of traffic. Operator of MV2 stated shortly after he stopped, MVl collided with his
vehicle. Operator of MVl stated she was driving and traffic stopped unexpectedly in front
of her. Operator of MVl stated she attempted to stop by pressing on her brakes, however
she did not have time to stop so she swerved MVl right and collided with the back rear of
MV2.
851
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
PTL. KEVIN R MCNAMARA 333 Barnstable Police Department 11/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Insurance Company SAFETY INSURANCE COMPANY
B

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

Vehicle Action Prior to Crash

Event Sequence

Most Harmful Event |1

1 22 Damaged Area Code: |1
23 23 23 23 Test Status:
1
24 Type of Test: 29

Driver Contributing Code

BAC Test Result: 1 30

1 25 25

31

Susp. Alcohol: |2 Susp. Drug: |2 32|

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecaLimic 35 | /ocimoice g
11/01/2021 (1747 HYANNIS . e B MBTA Police E||
ampus rolice
241K Police Report 3 10 Jiomiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
215 WEST MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Feet N Wlof — — — o — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet
Routet Intersecting Roadway/Street
Feet
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 3 3 AC
License # LICENSED s:MA DOB/AgC_ Reg# 1XGV53 Reg Type PC RegState MA 2
19 19 20, 21
ex M Lic. Class 99 99 Lic. Restrictions 1 CDL Veh Year 2 Q l 2 Veh Make _GMC Veh Config. 8
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
city HYANNT stae MA 7ip 02601 ciy HUDSON state MA  7ip 01749-2
22 . 271 27| 27
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 Damaged Area Code: |1 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) __ Most Harmful Event |1 30
BAC Test Result: 1
A mE = . B B oocomninecae [19 9 F ?
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Lode Susp. Alcohol:|2 31 Susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator 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 See Above 110 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 2 9KGQ3 Reg Type EC Reg State MA .
19 19 20, 21
ex M Lic. Class D D Lic. Restrictions |1 CDL Veh Year l 9 9 9 Veh Make MERCEDES-BENZ  ven Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 430 OLD OYSTER RD Address
14
CityQD_TILI_T— State MA Zipw City State MA Zip_0_2_6_7_3L312.2_

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/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 1 |99 |4 [0 0 |10 2

Form No. 10364 CRA-65 09/18




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecaLimic 35 | /ocimoice g
11/01/2021 (1747 HYANNIS . e B MBTA Police E||
ampus rolice
241K Police Report 310 lionsine
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
215 WEST MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 3_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 3 3 AC
License # Unknown St DOB/AgC_ Reg# 1GDV80 Reg Type PC RegState MA 2
19 19 20 21
Sex M Lic. Class D D Lic. Restrictions 1 CDL Veh Year 2 Q l 4 Veh Make_c:H_ERQLE_T_ Veh Config. 8
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy BRIDGEPORT sae CT 7p 06604 ciy WEST YARMOUTH state MA  7ip 02673-3239
22 . 27 2 27|
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator 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 See Above 1199 |14 |0 |0 |10 [1
Please Select One . #Occupants E . 15 . 16 . 17 . 18 .
of the Following: D Vehicle 4______ p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
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
14
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:

Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

25 25
Driver Distracted by 26

Susp. Alcohol: | 31

Susp. Drug:| 32|

Towed from scene?

j

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

Name (Last First Middle)

Address

DOB/Age

Sex

34
Seat
Pos.

35
Safety
System

36
Airbag
Status

37 38 39 40
Eject | Trap | Injury | Transp.
Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18




Crash Diagram:

Vehicle 1

» = Direction

[ ] = Vehicle 1
ie: =[] =]

= Vehicle 2

- 3

% = Pedestrian

C))% = Bicycle

- &

vehicle 3

Pitchers
way

vehicle 2

Crash Narrative:

§

West
ivlain St

pitchers

way

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage
a Mall/Shopping Center

D Other Private Way

I = ™ 77 Arrow

N

Vehicle #1 failed to use care in stopping striking Vehicle #2 pushing Vehicle #2 into

Vehicle #3. Operator #1 Cited.

Damage:

Vehicle #1 Front bumper.

Vehicle #2 Front bumper hood rear bumper.

Vehicle #3 rear

bumper.

Ciatation issued Operator #l1 at fault.

779

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Issuing State

Cargo Body Type Code

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46

49,
Release code

PTL BRIAN GUINEY

170

Barnstable Police Department 11/01/2021

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 City/Town Motor Vehicle Crash Nulleer Nmber Speed Limit 30 i?;:lP;;i?:e g
11/02/2021 (1343 HYANNIS . Vehicles | Injured 1 - itude peTAPole Q)
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
286 SOUTH ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Feet of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W|of SOUTH ST
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 3 5 AC
License #—_ st MA DOB/Agc_ Reg # H72529 Reg Type co Reg State MA _ 12

19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q l 5 Veh Make I Su ZU Veh Config. 8
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 124 SEA ST
City HYANNIS State MA. Zip 02601-4570 City HYANNIS State MA Zip Q26Q1—457Q
22 . 27 2 27|

Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: |3 --
Test Status: 28

Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
Type of Test: 29

Citation # (If Issued) Most Harmful Event |1 z 30
BAC Test Result:

~ » Driver Contributing Code |1 23 2 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS

Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1

Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped

of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # l 2 2 3EH Reg Type EC Reg State MA .

19 19 20 21
Sex _E Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2 Q l 3 Veh Make T Q! QIA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 8 LOST MEADOWS RD Address
14
ciyE SANDWICH  sweMA 7ip02537-1254 City sae MA_ zip 02537-1254
22 .
Insurance Company UNITED SERVICES AUTOMOBIL Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

i ] Driver Contributing Code 20 2 2 31 32,
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. Alcohol:| Susp. Drug:| |
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |7 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 11 |4 [o [0 j10 2

Form No. 10364 CRA-65 09/18




» = Direction

[ ] = Vehicle 1

o B0 ]

= Vehicle 2

% = Pedestrian & = Bicycle

- 3

- &

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Garage

South St
e

a Mall/Shopping Center

D Other Private Way

I = ™ 77 Arrow

& A

Crash Narrative:

MV#1l operator stated he was traveling east when Mv#2 suddenly collided into the right side

of his vehicle.

Mv#2 Operator stated she was traveling east when she got distracted and collided into MV#

1.

Both operator denied medical attention.

MV#2 was towed away 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 #

Carrier Name

(From

Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #: State Number

Issuing State

43
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47, 48| .
Placard Material 1 digit # Material Name

Trailer Length

Material 4 digit#___ Release code

46

49,

PTL. ANDREW A LONGMORE

332

Barnstable Police Department 11/02/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




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 | Nusber Ispecaimit 35 [5G0 8
11/02/2021 (1921  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BEARSE'S WAY
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
' -
— PITCHER'S WAY Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 3 6 AC
License #—— st MA DOB/AgC_ rReg# RST2XB Reg Type PC RegState MA 2

19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q Q 6 Veh Make BQ VER Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City SOUTH YARMOUTH state MA Zip 02664-2062 City SOUTH YARMOUTH State MA  7ip 02664-2062
22 . 271 27| 27
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 Damaged Area Code: |1 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

) . Driver Contributing Cod 1 ® % .
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS

Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1

Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped

of the Following: M P
License # | MM s BR vosa.- I .0 v34188 00 ReeypeCO  RegsweMA

19 19 20 21
Sex M Lic. Class 99 Lic. Restrictions CDL Veh Year 2 Q l 6 Veh Make DQDGE Veh Config. 2
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City_DE.NN.I_S— State MA Zipw City State MA Zip_0_2_6_3_8;2_5_0_7_
22 .
Insurance Company w Vehicle Action Prior to Crash 4 Damaged Area Code: 7
Test Status:

Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1

> Type of Test: 29
Citation # (If Issued) I 2 6 9 9 8 9 l Most Harmful Event |1 30

BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub uViol. 2: Ch/Sec/Sub Driver Contributing Code 4 Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
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 11 |2 [o [o 10 2




»= Direction El = Vehicle 1 = Vehicle 2

Crash Diagram:

ie: =P 1] =>[ : |

% = Pedestrian & = Bicycle

- 3

- &

Bearse's Way

a Garage

If Crash Did NotOccur
& on a Public Way:

O oOff-Street Parking Lot

a Mall/Shopping Center

D Other Private Way

Pitcher's Way
I h Arrow
© ! /N
Crash Narrative:
MV#1l was traveling east on Bearse's Way. MV#2 was traveling north on Pitcher's Way stopped
at the intersection with Bearse's Way.
MV#2 began to turn west onto Bearse's Way in front of MV#l, failing to yield the right of
way.
MV#l was unable to stop in time of MV#2 turning. The front of MV#l collided with the
driver side of MV#2.
MV#2 had driver side airbag deployment.
Both operators stated they were not injured, spoke with HFD and refused further medical
treatment.
851
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
PTL. NICHOLAS P ATCHESON 307 Barnstable Police Department 11/02/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only

Commonwealth of Massachusetts

RMY Document Number

Insurance Company NONE

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued) __
Viol. 1: Ch/Sec/Sub .—._Viol. 2: Ch/Sec/Sub .—-_

Vehicle Action Prior to Crash

Event Sequence

Most Harmful Event |2

Driver Contributing Code

4 22 Damaged Area Code:
23 23 23 23 Test Status:
2
24 Type of Test: 29
BAC Test Result: 30

10 25 25

Susp. Alcohol: |99 31 Susp. Drug:| 32|

: B . . State Police [m]

Date of Crash | Time of Crash City/Town Motor Vehlcle Crash NulTll)ler Nmbe; Speed Limit Locel Police ]
11/03/2021 (0049 WEST BARNSTABLE . Vehicles | Injured || o MBTADolce 0}

Campus Police
241K Police Report 2 0 Jiomiue Sherotee 8
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2145 IYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Feet N Wlof — — — o — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet
Routet Intersecting Roadway/Street
Feet
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 3 7 AC
License #—_ st MA DOB/Agc_ Reg # 624DK6 Reg Type PC Reg State MA _ 12

19 19 20, 21

ex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q l 6 Veh Make T Q! QIA Veh Config. 1

Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 60 WHEELER RD
City DRAQQT State MA. Zip 01826-4226 City DRACUT State MA. Zip Q182 6—4226
27 27|
nsurance Company THE_COMMERCE INSURANCE CO  vehicle Action Priorto Crash |11 Damaged Area Code: [ 27 27 27
Test Status: 28
Vehicle Travel Direction: .X" Responding to Emergency? 2 Event Sequence  |g7 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |2 30
BAC Test Result:

A ‘ Driver Contributing Code |1 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| Susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS

Please fill out for operator 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 See Above 111 |5 |3 |o |10 |1

Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped

of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # RS l QEE Reg Type EC Reg State MA .

19| 19 20 21
ex M Lic. Class D Lic. Restrictions CDL Veh Year l 9 9 Q Veh Make MBCUR! Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 183 OLD MILL RD Address
14
city MARSTONS MILLS sue MA  7ip 02648-1054 City sac MA 7ip 02648-1054

viol. 3 civsecsus T T vior 4 cvseoss I I priverDistacieany (99 26 Towed from scene? |5 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 1 (99 |99 (3 [0 |99 1

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction El = Vehicle 1 = Vehicle 2

ie: =P 1] =>[ : |

% = Pedestrian

- 3

- &

C))% = Bicycle

Fest Area

Bte 132

Service
plaza
building

Crash Narrative:

If Crash Did NotOccur
on a Public Way:

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

D Other Private Way

I = ™ 77 Arrow

%

Dispatched on Nov 3, 2021 for a report of a Hit and run crash in the Rte 6 rest area

parking lot at the service center on Rte 132. Upon arrival I spoke with Operator #1l who

was parked in his vehicle at the time of the crash. Opr #1 stated that a vehicle came

through the parking lot and hit his vehicle. Opr #1 provided photos of the other vehicle,

as well as photos of Opr #2's Mass ID card. Opr #1 stated that Opr#2 refused to provide a

registration or insurance information and that when Opr#l called the police Opr#2 fled the

area.

851

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Issuing State

44
Cargo Body Type Code GVWR/GCWR

Reg Type Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

48|
Placard Material 1 digit # Material Name

Trailer Length

46

Material 4 digit #

49,
Release code

PTL. STEVEN J MAHER

193

Barnstable Police Department 11/03/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecatimic 25 | /ocipoice g
11/03/2021 |0757 MARSTONS MILLS . chicles | UreC  atitude MBTA Police EI
ampus rolice
241K Police Report 11 ionginde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
RACE LN
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
1
1 At
RTE 149 Feet of — — — e — or
S A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 3 8 AC
License #—_ st MA DOB/AgC_ Reg# 112DZ1 Reg Type PC RegStac MA
1 20, 21
Sex E Lic. Class Lic. Restrictions {99 CDL Veh Year 2 Q Q 2 Veh Make HONDA Veh Config. 1
Endorsement
operator BOSSELAERS, LIDUINA JOANNA  Owner
4 Last First Middle Last First Middle
5 Address Address
City MARSTONS MILLS state MA Zip 02648-1365 City MARSTONS MILLS State MA _ 7ip 02648-1365
22 . 27, 27|, 27|
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: |1 2 -
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |2 2 23| 23| 23| 1
5 1 > Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 20 BAC Test Result: 30
. Lo 25 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —_ Driver Contributing Code {13 “(1 8 Susp. Alcohol: |2 31 susp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub — \jiol. 4: Ch/Sec/Sub —__________ Driver Distracted by |0 2 Towed from scene? |1 33
6
1 Please fill out for operator 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
Cape Cod Hospital
Operator See Above 111 |3 |0 |o |9 |2
7 Please Select One D Vehicle 2 #Occupants D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
7 of the Following: M P
License # St DOB/Age Reg # Reg Type Reg State
19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
i i Driver Contributing Code 2 2 31 32
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub ——— g Susp. Alcohol:| Susp. Drug:| |
Viol. 3: Ch/Sec/Sub — Viol. 4: Ch/Sec/Sub — Driver Distracted by g Towed from scene? &
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 1

Form No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian C’)% = Bicycle

e R Vo RS B

W7o Sandwich 7 A If Crash Did NotOccur
F on a Public Way:
|
Rae, tan % (ﬂ O oOff-Street Parking Lot
. 2 O Garage

e

a Mall/Shopping Center

D Other Private Way

]
%%%Va o r- Arrow
@ . /]\
i
& ® i,

Crash Narrative:
STATEMENT OP. #1:"I was driving up Race Ln. toward Centerville on my way to get my car
fixed. The sun glare was blinding. I had my visor down and my sunglasses on, and I could
not see anything. I was going slowly and the next thing I knew I crashed into the rotary."
GIST: V1 was traveling east on Race Ln. approaching the roundabout at the intersection
with Rt. 149. The sun glare was horrible at this time of the morning. Operator of V1 was
blinded by the sun, failed to yield, and she ended up slamming into the curb, and up on to
the grass of the interior of the roundabout.
851
Name (Last,First,Middle) Address Phone # Statement

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
TOWN OF BARNSTABLE RACE LN MARSTONS MILLS MA 02648 CURBING AND LANDSCAPING

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

PTL. THOMAS J HARMON 238 Barnstable Police Department 11/03/2021
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
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number Ispeca Limic 45 | /ocivice g
11/03/2021 (1340  |HYANNIS . hicles | Tnjured |1 i MBTADe O
ampus rolice
241K Police Report 2 2 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
370 LINCOLN RD
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
1
1 At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 3 9 AC
License #—_ st MA DOB/Agc_ Reg # 9VA9 7 3 Reg Type PC Reg State MA _
1 20| 21
Sex M Lic. Class Lic. Restrictions |1 CDL Veh Year 2 Q l 3 veh Make HYUNDAT Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 |Address 313 OSTERVILLE W BARNSTABLE RD Address
ciy MARSTONS MILLS swe MA 7zip 02648 ciy MARSTONS MILLS stae MA  7ip 02648
22 . 27 2 27|
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 Damaged Area Code: |1 --
Test Status: 28
Vehicle Travel Direction: .V,‘ Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
5 - 29
2 Type of Test:
Citation # (If Issued) I 2 8 l 3 6 4 6 Most Harmful Event |1 z 30
BAC Test Result:
. Lo 25 25
Viol. 1: Ch/Sec/Sub MWOL 2: Ch/Sec/Sub Driver Contributing Code 19 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |5 & Towed from scene? |1 BS
6
1 Please fill out for operator 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 See Above 111 |1 |o Jo [8 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 2 HE 9 9 1 Reg Type EC Reg State MA .
1 20 21
Sex _E Lic. Class Lic. Restrictions |1 CDL Veh Year 2 Ql 2 Veh Make HQNDA Veh Config. 1
Endorsement
Operator DIBB, KELLY A owmer DIBB, MARK D
8 9 9 Last First Middle Last First Middle
Address Address
city MARSTONS MILLS sue MA  7ip 02648-1658 City sac MA 7ip 02648-1658
22 .
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 Damaged Area Code: |5
Test Status:
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |1 BS
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
. Cape Cod Hospital
Operator/Non-Motorist See Above 11 |4 [0 [o (8 (2

Form No. 10364 CRA-65 09/18



Crash Diagram:

» = Direction

[ ] = Vehicle 1
ie: =[] =]

= Vehicle 2

% = Pedestrian & = Bicycle

- 3

- &

Falmouth
Foad RTE 28

a Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Mall/Shopping Center

Lincoln Road D Other Private Way
V2
| h Arrow
VA1
Crash Narrative:
V2 was stopped attempting to take a left onto Lincoln Road from Falmouth Road Route 28. V2
was rear ended by V1. OPl of V1 stated he was distracted by food in the vehicle, and did
not see V2 stopped in the roadway.
OP 1 of V1 was distracted which caused the accident and resulted in V1 rear ending V2.
779
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
PTL. LIAM T LOISELLE 312 Barnstable Police Department 11/03/2021
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
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nusber IspecaLimit 45 [5G0 8
11/03/2021 (1430  |CENTERVILLE . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
16 RICHARDSON RD
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 4 0 AC
License #—_ st MA DOB/Agc_ Reg # 2DWK59 Reg Type PC Reg State MA _ 12

19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q l 1 Veh Make T Q! QIA Veh Config. 1
Endorsement
Operator.BLlT_T_E.B_,_EAN_M— Owner
Last First Middle Last First Middle
Address Address
City HARWIQH State MA. Zip 02645-2523 City HARWIQH State MA Zip Q2 645—2523
22 . 271 27| 27

Insurance Company Vehicle Action Prior to Crash 6 Damaged Area Code: |1 --
Test Status: 28

Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
Type of Test: 29

Citation # (If Issued) Most Harmful Event |1 z 30
BAC Test Result:

! . Driver Contributing Cod 4 B % .
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:|2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS

Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1

Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped

of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # ICﬁ 9 ! z Reg Type EC Reg State MA .

19 19 20 21
Sex E Lic. Class D Lic. Restrictions CDL Veh Year 2 Q l 2 Veh MakelQLKS_WAG_EN_ Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 13 MARRICK CT Address
14
city CENTERVILLE  sweMA 7ip 02632-2461 City sae MA zip 02632-2461
22 .
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
34 | 35 36 37 38 39 40

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

Name (Last First Middle) Address

DOB/Age Sex

Seat | Safety | Airbag [ Eject | Trap | Injury | Transp.

Pos. | System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

11 [4 |o [0 |10 |1

Form No. 10364 CRA-65 09/18




» = Direction

o B0 ]

[ ] = Vehicle 1 = Vehicle 2

% = Pedestrian & = Bicycle

- 3

- &

dOls

Richardson

Falmouth Rd

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage

a Mall/Shopping Center

D Other Private Way

I = ™ 77 Arrow

N

Crash Narrative:

Veh#l Driver stated he was stopped waiting to take a left turn onto Falmouth Rd. Stated

the sun was in his eyes and he did not see veh#2 making a left turn in front of him.

Stated when he pulled out into traffic he struck veh#2

Veh#2 Driver stated she was making a left turn onto Richardson Rd from Falmouth Rd. Stated

as she was making a left turn veh#l struck her vehicle.

GIST: Veh#2 was making a left turn onto Richardson Rd. As veh#2 was turning, veh#l pulled

out onto Falmouth Rd and struck veh#2.

No injuries/ No vehicles towed

851

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 #

Carrier Name

(From

Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #: State Number

Issuing State

43
Interstate Cargo Body Type Code

44

Trailer Reg #: Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47, 48| .
Placard Material 1 digit # Material Name

Trailer Length

Material 4 digit#___ Release code

46

49,

PTL. DAVID D HEISE

302

Barnstable Police Department 11/03/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Moto r Vehicle C ras h NulTll)ler Nmbeg Speed Limit 25 i?;:lP;;i?:e
11/04/2021 1 0 4 3 OSTERVILLE . Vehicles Injure Latitude MBTA Policp
24HR Police Report 1 0 Longitude Campus Police

oox0

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

SEAPUIT RD

Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street

1 At
BUNKER HILL RD ke [N[S[EW]et — — — o — o

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet of
Feet of

Routet Intersecting Roadway/Street

2 1 Route#  Direction Name of Intersecting Roadway/Street

Landmark

l[’)ltc tal:: Es:lc:‘t“(;'gm & Vehicle 1_1_#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 9 4 1 — AC

License #—_ st MA DOB/AgC_ Reg # 989EJO Reg Type PC Reg State MA _
19 19 20 21
Sex E Lic. Class D D Lic. Restrictions CDL Veh Year 2 Q Qz Veh Make_c:H_ERQLE_T_ Veh Config. 1

Endorsement
operator AMARAL , MICHELLE JANNINE  Owner
4 Last First Middle Last First Middle
1 Address Address 28 HAYES RD

city OSTERVILLE Sue MA 7 02655-1510 iy CENTERVILLE sae MA  7ip 02632-2500

22 . 271 27| 27
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 0 Damaged Area Code: |7 --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |7 2 23| 23| 23| 1
5 > Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 10 BAC Test Result: 30
i ] Driver Contributing Code 19 2 2 31 32,
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub —— g Susp. Alcohol: |2 Susp. Drug:|2 |
Viol. 3: Ch/Se¢/Sub —— Viol. 4: Ch/Sec/Sub — Diriver Distracted by 99 2 Towed from scene? |o 33
6
1 Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1
7 Please Select One D Vehicle 2 #Occupants D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
3 of the Following: M P
License # St DOB/Age Reg # Reg Type Reg State
19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub ——_Viol. 2: Ch/Sec/Sub — Driver Contributing Code Susp. A100h01;| 31 sugp. Dmg;| 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub — Diriver Distracted by 2 Towed from scene? 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 1

Form No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian C’)% = Bicycle

e R Vo BTS B

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

I = ™ 77 Arrow

_>

Seapuit Rd

Crash Narrative:

On 11/4/21 I responded to a single car MVA at the intersection of Seapuit Rd and Bunker

Hill Rd. Upon arrival, Oper 1 was offered and declined rescue. Statement: Oper 1: "I

was trying to find a house in the neighborhood, but I got lost. I was driving down

Seapuit Rd heading towards Main St. I tried to take a left onto Bunker Hill Rd but didn't

have enough room to make the turn. I reversed so I could do a three point turn. I felt

the vehicle hit something and tried to pull forward. That's when I realized I had hit a

large landscape boulder, and my vehicle was now stuck on it". Gist: Oper 1 did not see

the large boulder inside of the island. Oper 1 backed over it causing it to get stuck.

Capeway Towing was able to free MV 1 and place the boulder back inside of the island.

Oper 1 is unfamiliar with the large vehicle and was possibly distracted trying to find her

destination. 851

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

PTL. DAVID J VALIGA 296 Barnstable Police Department 11/04/2021
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
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecaLimic 35 | /ocimoice g
11/04/2021 (1539  |HYANNIS . chicles | Injured |y, ge MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
380 WEST MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 4 2 AC
License #—_ st MA DOB/AgC_ Reg # TP191L RegType PC  RegState MA 2
1 20 211 11
Sex E Lic. Class Lic. Restrictions {99 CDL Veh Year 2 Q 2 1 Veh Make oJ eep Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address D 0 WILLOW ST
city WEST BARNSTABLE si,c MA 7ip 02668 ciy WEST BARNSTABLE stae MA  7ip 02668
22 . 27 2 27|
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: |1 --
. . N . 23 23 23] 23 Test Status: 28
Vehicle Travel Direction: . A" Responding to Emergency? 2 Event Sequence |1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 19 Susp. Alcohol:| 31 susp. Drug:| 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped
of the Following:
License #—_ St_MA_ DOB/Age_ Reg # 2 HE E l 3 Reg Type EC Reg State MA .
1 20 21
Sex M Lic. Class Lic. Restrictions |1 CDL Veh Year 2 Q l Q Veh Make E QBD Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 19 CHASE RD
14
City State MA Zip_o_z_5_3_7— City State MA Zip_0_2_5_3j— 99
22 . 27, 27|, 27|
Insurance Company W Vehicle Action Prior to Crash 2 Damaged Area Code: 6 5 4
Test Status: 28
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

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

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

Driver Contributing Code

1 25 25

Susp. Alcohol: | 31

Susp. Drug:| 32|

Driver Distracted by |Q 26 Towed from scene? |1

33

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Scat | Safety | Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

11 [4 |o [0 |10 |1

Form No. 10364 CRA-65 09/18




Crash Diagram:

» = Direction

[ ] = Vehicle 1
ie: =P 1] - > |

= Vehicle 2

% = Pedestrian

- 3

- &

C))% = Bicycle

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage
a Mall/Shopping Center
veh veh2
.$ m 3 Other Private Way
| h Arrow
Crash Narrative:
Operator of veh 2 said that he was travelling west on West Main Street. He was
slowing/stopped for traffic in front of him. He was then rear ended by veh 1. Damage to
the rear of his vehicle. Vehicle was parked in a parking lot and owner had it towed.
851
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
PTL. CORBIN J FRIES 287 Barnstable Police Department 11/04/2021
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
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecaLimic 35 | /ocimoice g
11/04/2021 (1816  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
791 PITCHER'S WAY
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 4 3 AC
License #—_ st MA DOB/Agc_ Reg # T50092 Reg Type co Reg State MA _ 12

19 19 20 21
Sex u Lic. Class 99 Lic. Restrictions CDL Veh Year 2 Q Q 4 Veh Make _GMC Veh Config. 2
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City HYANNIS State MA Zip 02601-2426 City HYANNIS State MA Zip Q26Q1—242§
22 . 271 27| 27

Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 2 Damaged Area Code: |4 --
Test Status: 28

Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 1
Type of Test: 29

Citation # (If Issued) Most Harmful Event |1 z 30
BAC Test Result:

A ‘ Driver Contributing Code |1 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:|2 31 Susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS

Please fill out for operator 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 See Above 1199 |14 |0 |0 |10 [1

Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped

of the Following:

License #—_ St_MA_ DOB/Age_ Reg # 3CZL 2 1 Reg Type EC Reg State MA .
19 19 20 21
Sex _E Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2 Q l 2 Veh Make AUD T Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 134 ENSIGN RD Address
14
city CENTERVILLE  sweMA 7ip 02632-2645 City sae MA zip 02632-2645
22 .
Insurance Company FARMERS PROPERTY & CASUAL Vehicle Action Prior to Crash 1 Damaged Area Code: |g
Test Status:

Vehicle Travel Direction: . '. Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|

> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30

BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (19 3|5 Susp. Alcohol: | 5 31 susp. Dmg:| B 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [1 26 Towed from scene? |3 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 1 |99 |4 [0 0 |10 2

Form No. 10364 CRA-65 09/18




Crash Diagram:

» = Direction

[ ] = Vehicle 1
ie: =[] =]

= Vehicle 2

% = Pedestrian & = Bicycle

- 3

- &

Rte 24

MY

N2

a Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Mall/Shopping Center

D Other Private Way

Danvers I ) Arrow
Way

Crash Narrative:
OP of MVi#l stated that he was sitting in traffic and was rear ended by MV#2.
OP of MV#2 stated that she was trying to fix her bluetooth and the vehicle in front of her
was Jjust there. She was not able to stop in time and then rear ended the vehicle.
MV#2 was towed by Capeway Towing back to their facility.
No reported injuries at the scene.
No further information to report at this time.
779

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

PTL. ARMANDO FELICIANO 247 Barnstable Police Department 11/04/2021

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
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number Jspeed Limit Loca Polce 8
11/04/2021 (1812  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
OAKLAND RD
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
ALM RD Feet of — — — e — or
= E. OUTH RTE 28 Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: D Vehicle 1_1_ p & Hit/Run D Moped Crash Report ID# 2 1 9 4 4 AC
License # St DOB/Age Reg # unknown Reg Type Reg State 2

19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator UNknown Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:

; ; Driver Contributing Cod 2 3 1
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by & Towed from scene? &

Please fill out for operator 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 See Above 1

Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped

of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # lm! 2 9 Reg Type EC Reg State MA .

19 19 20 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q Q 3 Veh Make HQNDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address D554 W YARMOUTH RD ~~ Addess 554 W YARMOUTH RD
14

ciy WEST YARMOUTH swe MA  7ip 02673-1456 City stac MA 7ip 02673-1456
22 .
Insurance Company w Vehicle Action Prior to Crash 2 Damaged Area Code: 1
Test Status:
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| =
> Type of Test: 99
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
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 1 |99 |4 [0 0 |10 2

Form No. 10364 CRA-65 09/18




Crash Diagram:

» = Direction

[ ] = Vehicle 1
ie: =[] =]

= Vehicle 2

% = Pedestrian

C))% = Bicycle

->3 > &

Crash Narrative:

Oakland Rd.

Rt. 28

a Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Mall/Shopping Center

D Other Private Way

\/

Arrow

Operator#2- "Traffic was heavy and I was stopped, all of a sudden the car right in front

of me backed up, hit me and took off."

Gist-Vehicle#2 was stopped in traffic when a vehicle only described as a grey colored

lincoln backed up and struck the front of his vehicle and fled the scene. No further

description was provided by Operator#2. Vehicle#2 sustained minor damage to the front of

the vehicle. No further info at this time. No injuries reported.

851

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From

Vehicle Section)

Bus Use

Address

City

St Zip

42

US DOT #:

43
Interstate

Trailer Reg #:

Cargo Body Type Code

Reg Type

State Number

44

GVWR/GCWR

Reg State

Issuing State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46

Release code

49,

PTL. JEFFREY JACKSON

216

Barnstable Police Department

11/04/2021

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 City/Town Motor Vehicle Crash | Number | Nusber Ispecaimit 35 [5G0 8
11/05/2021 (1253  |HYANNIS . hicles | Tnjured |1 iooge MBTADe O
ampus rolice
241K Police Report 2 1 |congiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
IYANNOUGH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
VE Feet of — — — e — or
= RIDGEWOOD A - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_2_ p D Hit/Run D Moped Crash Report ID# 2 1 9 4 5 AC
License #—_ st MA DOB/Agc_ Reg # 4 2KKO 5 Reg Type PC Reg State MA _ 12
1 20 21
Sex E Lic. Class Lic. Restrictions {99 CDL Veh Year 2 Q Q 9 Veh Make HONDA Veh Config. 1
Endorsement
OperatorALQNG_,_MABXA_W— Owner
Last First Middle Last First Middle
Address Address 136 TIMBER LN
City MARSTONS MILLS st MA Zip 02648-0000 City MARSTQNS MILLS State MA Zip Q2 648—QQQQ
22 . 27 2 27|
Insurance Company USAA CASUALTY INSURANCE C Vehicle Action Prior to Crash 1 Damaged Area Code: |4 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
~ » Driver Contributing Code |1 23 2 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1
136 TIMBER LN
EMMA ALONG MARSTONS MILLS, MA 02648 B - 3 |1 |4 [0 [0 (10 (1
Please Select One & Vehicle 2_2_#Occupants D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped
of the Following:
License #—_ St_MA_ DOB/Age_ Reg # 07 1 4 Reg Type PC Reg State MA .
1 20 21
Sex M Lic. Class Lic. Restrictions {99 CDL Veh Year 2 Q l 8 Veh Make oJ eep Veh Config. 1
Endorsement
operator LADNER, ROBERT BRIAN = Owner
Last First Middle Last First Middle
Address Address
14
City State MA Zipw City State MA Zip_0_2_6_4L0_7_9_4_
22 .
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

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

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

Driver Contributing Code

99 25 25

Susp. Alcohol: | 31

Susp. Drug:| 32|

Driver Distracted by 99 26 Towed from scene? |o

33

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

Name (Last First Middle) Address

34 35 36 37 38 39 40
Scat | Safety | Airbag | Eject | Trap | Injury | Transp.
DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist See Above

11/99 |4 |o o |10 |1

40 SIMMONS POND CTR

CHRISTINA GOMES HYANNISPORT, MA 02647-0000

- (3 (99 (4 [0 [0 |8 |2

Cape Cod Hospital

Form No. 10364 CRA-65 09/18




Crash Diagram:

lyannough Rd (Rie 28)

» = Direction

[ ] = Vehicle 1
ie: =[] =]

= Vehicle 2

% = Pedestrian & = Bicycle

- 3

- &

W1

a Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Mall/Shopping Center

D Other Private Way

| h Arrow
V2
Ridgewood Ave /]\
Crash Narrative:
Vehicle 1 was traveling eastbound on Rte 28. Vehicle 2 was pulling out from Ridgewood Ave
and hit vehicle 1.
Operator of vehicle 2 stated that there was a vehicle traveling in front of vehicle 1 that
stopped to let him pull out, and vehicle 1 drove around that vehicle. So when he started
to pull out he didn't see vehicle 1 until it was too late.
851
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
PTL. MAXWELL S MORROW 288 Barnstable Police Department 11/05/2021
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
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecaLimic 35 | /ocimoice g
11/05/2021 (1641  |BARNSTABLE . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 0 Jiomiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
IYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
1
1 At
Fcct of — — — e — or
— ATTUCKS LN _ Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
9 9 of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 4 6 AC
License #—_ st MA DOB/Agc_ Reg # 6544B Reg Type AP Reg State MA _ 12
19 19 20, 21
Sex M Lic. Class A M Lic. Restrictions |1 CDL Veh Year 2 Q Q 5 Veh Make B QBD Veh Config. 1 0
Endorsement
Operator Owner
4 Last First Middle Last First Middle
3 Address Address
City BREWSTER State MA Zip 02631-1715 City BREWSTER State MA Zip Q 2 63 1-1 9 Q 5
22 . 271 27| 27
Insurance Company PROGRESSTVE CASUALTY INSU vehicle ActionPriortoCrash |3 Damaged Area Code: [3 27 27 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
5 1 > Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
~ » Driver Contributing Code |1 23 2 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:|2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 1 2 Towed from scene? |3 33
6
1 Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # QKC I 2 Q Reg Type EC Reg State MA .
19 19 20, 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q Q 5 veh Make HYUNDAT Veh Config. 1
Endorsement
Operator Owner
8 4 Last First Middle Last First Middle
Address 148 RED BROOK RD Address
14
ciy PLYMOUTH  sweMA 7ip02360-5700 ciy PLYMOUTH stac MA_ 7ip 02360-5700
22 .
Insurance Company W Vehicle Action Prior to Crash 3 Damaged Area Code: 7
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 97 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [1 26 Towed from scene? |3 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 11 |4 [o [0 j10 2




= Vehicle 2

»= Direction El = Vehicle 1

@ S0 L0 F

% = Pedestrian

C))% = Bicycle

- &

W

S

Rte 132 northbound lanes

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage
a Mall/Shopping Center

D Other Private Way

I = ™ 77 Arrow

R.

Crash Narrative:

Vehicle one was making a right turn from Attucks Ln. onto Rte 132.

While doing so vehicle

#2 pulled up along the right side of vehicle #1. As vehicle #1 completed its turn it

collided with vehicle #2.

©
[§))
iy

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 #

Carrier Name

(From Vehicle Section)

42
Bus Use

Address City

St

Zip

US DOT #: State Number Issuing State

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR

Trailer Reg #: Reg Type Reg State Reg Year

MC/MX/ICC #:

Hazmat Information:

47, 48| .
Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

46

49,
Release code

PTL. MARK S MCWILLIAMS 233 Barnstable Police Department 11/05/2021

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

CDP1 11-24-00

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecaLimic 35 | /ocimoice g
11/05/2021 (1704  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 310 lionsine
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
372 NORTH ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 4 7 AC
License #—_ st MA DOB/Agc_ Reg #»8AS238 @000 RegType PC RegState MA 12
19 19 20 211 11
Sex E Lic. Class |p Lic. Restrictions {99 CDL Veh Year 2 Q Q 6 Veh Make Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy CENTERVILLE state MA 7ip 02632-2445 ciy CENTERVILLE stae MA _ 7ip 02632-2445
22 . 271 27| 27
Insurance Company THE STANDARD FIRE INSURAN Vehicle Action Prior to Crash 1 Damaged Area Code: |1 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 19 Susp. Alcohol:| 31 susp. Drug:| 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |7 33
Please fill out for operator 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 See Above 11 |1 |o Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 3Bz axo Reg Type PC Reg State 1N
19 19 20 21
Sex E Lic. Class |p Lic. Restrictions {99 CDL Veh Year 2 Q l 9 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address D7 _SHOALS AVE Address D7 SHOALS AVE
14
ciy PLYMOUTH  sweMA 7p 02345 ciy PLYMOUTH sae MA 7zip 02345 |99
22 . 27, 27| 27
Insurance Company GEICO Vehicle Action Prior to Crash 2 Damaged Area Code: |1 -
Test Status: 28
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
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

11 [4 |o [0 |10 |1

Form No. 10364 CRA-65 09/18




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town 3 Number | Number |Speed Limit___35 State Police ]
Motor Vehicle Crash | Jumer | Junber fspecd Limi 35 | foci i &
11/05/2021 (1704  |HYANNIS . Laitude Campus poiee 3
ampus rolice
241K Police Report 310 lionsine
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
372 NORTH ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
1
1 At
Fcct of — — — e — or
P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet of
Routet Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: & Vehicle 3.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 9 4 7 _AC

License #—_ st MA DOB/Agc_ Reg # 2DKD3 3 Reg Type PQ Reg State MA _

19 19 20 21
Sex M Lic. Class D Lic. Restrictions {99 CDL Veh Year l 9 9 2 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
1 Address Address

ciy MASHPEE stae MA_ 7ip 02649-6208 ciy MASHPEFR sate MA  7ip 02649-6208

22

Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by 26

. 27 2 27|
Insurance Companry PLYMOUTH ROCK_ASSURANCE C veticle Action Prior o Crash |2 Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
52 > Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. Lo 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. A100h01;| 31 suep. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
6
1 Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1
Please Select One . #Occupants E . 15 . 16 . 17 . 18 .
7 1 of the Following: D Vehicle 4______ p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A100h01;| 31 sugp. Dmg;| 32|

Towed from scene?

j

Name (Last First Middle)

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

Address

DOB/Age Sex

34
Seat
Pos.

35
Safety
System

36
Airbag
Status

37
Eject
Code

38
Trap
Code

39 40
Injury | Transp.
Status | Code

Medical Facility

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18



Crash Diagram:

»= Direction El = Vehicle 1
ie: =[] =p]

= Vehicle 2

% = Pedestrian

C))% = Bicycle

->3 > &

veht veh2 veh3

a Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Mall/Shopping Center

D Other Private Way

I h Arrow

Crash Narrative:
On this date and time I responded to a 3 car crash in the area 372 North Street. Upon my
arrival I spoke with all operators involved. Veh 1 was travelling west on North Street
with veh 2 and veh 3 in front of her. Veh 2 and veh 3 slowed/stopped for traffic. Veh 1
did not notice the vehicles stopping and crashed into the rear of veh 2. Veh 2 then
crashed into the rear of veh 3 due to the force from veh 1.
Veh 1 was towed by the owner. No other vehicles towed from the scene. No injuries
reported.
851

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

PTL. CORBIN J FRIES 287 Barnstable Police Department 11/05/2021

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
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number Jspeed Limit Loca Polce 8
11/05/2021 (1831  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 0 Jiomiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1225 TIYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 4 8 AC
License #—_ st MA DOB/Agc_ Reg # 18KB54 Reg Type PC Reg State MA _ 12
19 19 20, 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q l 4 Veh Make_BMW Veh Config. 2
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy HYANNI sue MA 7ip 02601  ciy HYANNT sue MA  7ip 02601
22 . 27 2 27|
Insurance Company AMICA MUTUAL INSURANCE CO vehicle ActionPriortoCrash |3 Damaged Area Code: [ 27 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
~ » Driver Contributing Code |4 23 2 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator 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 See Above 1199 |14 |0 |0 |10 [1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # lex9 1 Reg Type EC Reg State MA .
19 19 20, 21
Sex _E Lic. Class |p Lic. Restrictions CDL Veh Year 2 Q l 1 Veh Make T Q! QIA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 800 BEARSE'S WAY APT INE =~ Address !
14
City.HXANN_I_S— State MA ZipM City State MA Zip_0_2_6_0_1:2.2_5_9_
22 .
Insurance Company W Vehicle Action Prior to Crash 4 Damaged Area Code: 2
Test Status:
Vehicle Travel Direction: . '. Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. _ 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |1 BS
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 11 |4 [o [0 j10 2




» = Direction

Crash Diagram:

[ ] = Vehicle 1 = Vehicle 2

ie: =P 1] =>[ : |

% = Pedestrian & = Bicycle

- 3

- &

RT 132 lyannough Rd

a Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Mall/Shopping Center

D Other Private Way

I h Arrow
: N
Crash Narrative:
Operator of vehicle 1 was traveling East on Rt. 132 and was merging on to Bearse's Way to
head south. Vehicle 1 had a yield sign to yield to traffic entering from the left.
Vehicle 1 failed to yield to traffic and struck vehicle 2. Vehicle 2 was traveling West
on Rt. 132 and turned south to enter Bearse's Way. Vehicle 2 had the right away and was
struck by vehicle 1. Damage to vehicle 1 was driver side, damage to vehicle 2 was pass
front.
851
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
PTL. JACOB M WHITE 305 Barnstable Police Department 11/05/2021
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
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspeca Limic__40 | /cipoice g
11/06/2021 (0021  |HYANNIS . hicles | Tnjured |1 iooge MBTADe O
ampus rolice
241K Police Report 2 1 |congiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
895 FALMOUTH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
./
Feet M of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle IA_ p D Hit/Run D Moped Crash Report ID# 2 1 9 4 9 AC
License #—_ st MA DOB/Agc_ Reg # 2 SPR45 Reg Type PC Reg State MA _ 12
1 20 21
Sex_E Lic. Class Lic. Restrictions 97 CDL Veh Year 2 Q Q 9 Veh Make _E QBD Veh Config. 1
Endorsement
Operator - Owner
Last First Middle Last First Middle
Address ! Address !
ciy HYANNI sue MA 7ip 02601  ciy HYANNT sue MA 7ip 02601-3001
22 . 27 2 27|
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 6 Damaged Area Code: |7 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code (99 Susp. A100h01;| 31 suep. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |7 33
Please fill out for operator 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
Cape Cod Hospital
Operator See Above 111 |4 |0 |o [9 |2
47 WEST ST
ALIYAH MELLO BOSTON, MA 02114 I 6 |1 (4 (0 [0 |10 |1
41A OAK ST
ERICKA SCHAAF-BERRIOS HYANNIS, MA 02601 I 5 |1 (4 (0 [0 |10 |1
55 KING'S WAY
SELASSIE PHILLIPS HYANNIS, MA 02601 I (12 (1 (4 (0 [0 [10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 6D I 9 4 6 Reg Type EC Reg State MA .
1 20 21
Sex M Lic. Class Lic. Restrictions |1 CDL Veh Year 2 Q Q 2 Veh Make Jeep Veh Config. 1
Endorsement
Operator Ownermw—
Last First Middle Last First Middle
Address Address 10 ADAMS RD
14
City State MA Zip_o_z_613— City State MA Zip_0_2_6_7_3—
22 . 271 27| 27
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 Damaged Area Code: |1 --
Test Status: 28
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| =
Type of Test:
Citation # (If Issued) Most Harmful Event |1 z 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |1 BS
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 11 |4 [o [0 j10 2




Crash Diagram:

»= Direction El = Vehicle 1
ie: =[] =p]

= Vehicle 2

% = Pedestrian & = Bicycle

- 3

- &

Old

Strawberry

Hill

V1

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage
a Mall/Shopping Center

D Other Private Way

am"

I = ™ 77 Arrow

Crash Narrative:

Route 28

N

V2 was traveling west down Route 28.

V1l was entering the roadway from Old Strawberry Hill Rd.

V1 was struck by V2 on the drivers side.

A party from V1 was transported to CCH by HYFD.

Both vehicles needed to be towed from the scene.

Operator of V1 stated they didn't see V2 and was hit from side.

Operator of V2 stated that V1 pulled out in front and didn't have time to stop.

The operator of V1 was transported to CCH.

779

Witnesses:
Name (Last,First,Middle)

Address

Phone # Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Issuing State

44
Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47

48|
Placard Material 1 digit # Material Name

Material 4 digit#___ Release code

46
Trailer Length

49,

PTL. OWEN J MURRAY

320

Barnstable Police Department 11/06/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number

- i . .. State Police
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspeca Limit 30| o pice
11/06/2021 (1134 HYANNIS . y Latitude MBTA Police
ampus Folice
2HR Police Report 2 1 |Longiuude

oox0

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

BARNSTABLE RD

Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street

1 At
BAXTER RD ke [N[S[EW]et — — — o — o

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet of
Feet of

Routet Intersecting Roadway/Street

2 1 Route#  Direction Name of Intersecting Roadway/Street

Landmark

l[’)ltc tal:: Es:lc:‘t“(;'gm & Vehicle LZ_#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 9 5 0 — AC

License #—_ st MA DOB/Agc_ Reg# 2LVA47 Reg Type PC Reg State MA _
1 20| 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2 Q Q 6 Veh Make HQNDA Veh Config. 1

Endorsement
operatr PITZER GUIMARAES SQU, DIEGO = Owner
4 Last First Middle Last First Middle
1 Address Address

ciy HYANNT state MA  7ip 02601-4551 ciy HYANNIS sae MA 7y 02601-4551

22 . 27, 2 27|
nsurance Company FOREMOST INSURANCE COMPAN vehicle Action Prioro Crash |9 Damaged Area Code: [y g 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
5 > Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
i ] Driver Contributing Code 18 2 2 31 32,
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub —— g Susp. Alcohol: |2 Susp. Drug:|2 |
Viol. 3: Ch/Sec/Sub — Vol 4: Ch/Sec/Sub —________ Driver Distracted by |99 26 Towed from scene? |7 33
6
1 Please fill out for operator 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 See Above 11 |1 |o Jo |10 |1
100 OAK NECK RD
RAFAEL SOUZA HYANNIS, MA 02601 I 3 |1 |1 (o (o |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P

License #—_ St_MA_ DOB/Age_ Reg # ZNZ 9 4 8 Reg Type MC Reg State MA .
1 20, 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2 Q l 2 Veh Make_KAWASAK_I— Veh Config. 3

Endorsement
operatr COELHQO FERREIRA, ROGERIO  Owner
8 1 Last First Middle Last First Middle
' '
Address Address

State MA. Zip Q 2 6 Q l City State MA Zip Q 2 6 Q 1
22 .
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 4 Damaged Area Code:

City

Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
i ] Driver Contributing Code 18 2 2 31 32,
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub ——— g Susp. Alcohol: |2 Susp. Drug:|2 |
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub — Diriver Distracted by 99 2 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
. Cape Cod Hospital
Operator/Non-Motorist See Above 15 |4 [0 [0 |9 (2

Form No. 10364 CRA-65 09/18



Crash Diagram:

»= Direction El = Vehicle 1 = Vehicle 2

ie: =P 1] =>[ : |

% = Pedestrian & = Bicycle

- 3

- &

BAXTER RD

Garage

: If Crash Did NotOccur
@} on a Public Way:

O oOff-Street Parking Lot

a
a Mall/Shopping Center
a

Other Private Way

& 4
| h Arrow
= —
Wz
BARMNSTAELE RD
Crash Narrative:
OP1 STATED THAT HE WAS HEADING SOUTH ON BARNSTABLE RD AND WAS BEHIND Wl. OP1l STATED THAT
HE WAS GOING TO BE TAKING A RIGHT TURN DOWN WINTER ST AND WENT AROUND W1l AND DID NOT SEE
V2 AND STRUCK HIM AS HE WAS TURNING ONTO BAXTER RD.
OP2 STATED THAT HE WAS HEADING NORTH ON BARNSTABLE RD AND WAS TAKING A LEFT TURN ONTO
BAXTER RD. OP2 STATED THAT W1l HAD STOPPED AND LET HIM TURN AND HE WAS STRUCK BY V1 WHO
WENT AROUND THE SIDE OF W1.
GIST: OP1 WAS MERGING INTO RIGHT LANE TO TURN RIGHT AT LIGHTS AT BARNSTABLE RD AND WINTER
ST AND DID NOT SEE V2 BEING LET ACROSS BY Wl AND STRUCK HIM AS HE WAS TURNING.
OP2 TRANSPORTED TO CCH.
V1l TOWED BY CAPEWAY TOWING.
779
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
PTL. CHRISTOPHER A BOTSFORD 275 Barnstable Police Department 11/06/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

Driver Contributing Code

1 25 25

Susp. Alcohol: | 31

Susp. Drug:| 32|

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number ispeed Limit Doinice @
11/06/2021 (1818  |BARNSTABLE . hicles | Tnjured |1 iooge MBTADe O
ampus rolice
241K Police Report 2 1 Jiomiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
IYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
_ SHOOTFLYING HILL RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 99 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 5 1 AC
License #—_ st MA DOB/AgC_ Reg# 1XNY 64 Reg Type PC RegStac MA 2
1 20 211 |12
Sex E Lic. Class Lic. Restrictions 1 CDL Veh Year 2 Q 2 1 Veh MakelQLKS_WAG_EN_ Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address BX 2811
ciy STA NSET state MA  7ip 02564-0000 ciy ORLEANS sae MA 7y 02653-6811
22 . 27
Insurance Company W Vehicle Action Prior to Crash 1 Damaged Area Code: 1
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence  |g7 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 97 BAC Test Result: 30
i ) . - 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol:| 31 susp. Drug:| 32| 97
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |1 BS
Please fill out for operator 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 See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped
of the Following:
License #—_ St_MA_ DOB/Age_ Reg # QBW 4 3 3 Reg Type EC Reg State MA .
1 20, 21
Sex _E Lic. Class Lic. Restrictions |1 CDL Veh Year 2 Q 15 Veh Make E QBD Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address_1__COVE RD
14
City State MA. Zip_o_z_6_4A— City State MA Zip_0_2_6_4_4— 7
22 .
Insurance Company W Vehicle Action Prior to Crash 1 Damaged Area Code: 1
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence  |g7 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 97 BAC Test Result: 30

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |1 BS
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
. Cape Cod Hospital
Operator/Non-Motorist See Above 11 |4 [o [o |8 2

Form No. 10364 CRA-65 09/18




»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian C’)% = Bicycle

e R Vo BTS B

Garage

=
ANOUGH RD RTE 132

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a
a Mall/Shopping Center
a

Other Private Way

I h Arrow
SE) <
Op MV1 stated she was traveling S on Iyannough Rd Rte 132 approaching Shootflying Hill Rd
when her vehicle came to an abrupt stop and appeared to be caught on something. Op MV2
stated she was traveling N on Iyannough Rd Rte 132 towards Rte 6 when her vehicle struck
something in the roadway causing her vehicle to spin 360 degrees.
Upon arrival, a high tension power line had fell from over head, crashing down across all
4 lanes of traffic. Op MV1 had struck the line and became stuck on top of it as it was
flat across the roadway. Op MV2 had struck the line which was still elevated off of the
roadway which cause her vehicle to spin. Michels Power had been on location on this day
working/ stringing new lines across the roadway and it is believed one of the lines let
go.
MVl and MV2 towed by Capeway Towing 851
Name (Last,First,Middle) Address Phone # Statement
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MICHELS POWER 817 marN st BROWNsVILLE WI 53006 || 4 HIGH TENSION POWER LINE
Carrier Name Bus Use i
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
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
PTL. NOLAN R O'MELIA 292 Barnstable Police Department 11/06/2021

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
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecaLimic 35 | /ocimoice g
11/06/2021 (2334  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 1 0 ionginde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
IYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
1
4 At
Fcct of — — — e — or
' R - @
_ _ BEARSE S WAY _ Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 9 5 2 AC
99
License #—_ st MA DOB/Agc_ Reg # QSMLE! Q Reg Type PQ Reg State MA _
1 20, 21
Sex_E Lic. Class Lic. Restrictions |1 CDL Veh Year 2 Q l Q Veh Make T Q! QIA Veh Config. 1
Endorsement
operator FEENEY , LINDA MAUREEN  Owner
4 Last First Middle Last First Middle
3 Address Address
CityN RW D State MA. Zip 02062-3942 City NORWOOD State MA Zip Q2Q§2—3942
22 . 27 2 27|
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code: |3 --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |2 2 40 23| 23| 23| 1
5 1 > Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 20 BAC Test Result: 30
. Lo 25 25
Viol. 1: Ch/Sec/Sub — Vol 2: Ch/Sec/Sub — Driver Contributing Code |2 Susp. Alcohol: |2 31 suep. Dmg;|2 32|
Viol. 3: Ch/Se¢/Sub —— Viol. 4: Ch/Sec/Sub — Diriver Distracted by 99 2 Towed from scene? |1 33
6
1 Please fill out for operator 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
Cape Cod Hospital
Operator See Above 111 |2 |0 |o |10 |2
Please Select One . #Occupants E . 15 . 16 . 17 . 18 .
7 2 of the Following: D Vehicle 2 p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
i i Driver Contributing Code 2 2 31 32
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub ——— g Susp. Alcohol:| Susp. Drug:| |
Viol. 3: Ch/Sec/Sub — Viol. 4: Ch/Sec/Sub — Driver Distracted by g Towed from scene? &
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 1

Form No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian C’)% = Bicycle

e R Vo BTS B

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
E a Garage

a Mall/Shopping Center

D Other Private Way

Rte 132 B i b Ao

N

Bearse's Way

Crash Narrative:

Vehicle #1 was traveling at a high rate of speed north on Bearse's Way and made a left

turn onto Rte 132. Vehicle #1 failed to negotiate the turn and traveled off the roadway

striking the curb on the north side of Rte 132. The vehicle then traveled onto the grass

on the roadside. Operator #1 was transported to CCH by Hyannis FD for an injury that was

sustained prior and unrelated to the accident.

851

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

PTL. MARK S MCWILLIAMS 233 Barnstable Police Department 11/07/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00
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