
Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-928-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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14

10/31/2021 0904 CENTERVILLE
2 0

35

FALMOUTH RD RTE 28

OLD STAGE RD

11

MA

M D B

SATCHELL, TYLER JIMANNIE

638 OLD STAGE RD

CENTERVILLE MA 02632

GEICO GENERAL INSURANCE C

2

2DRB49 PC MA

2003 MAZDA 1

LINDO, PAUL F

78 MAIN ST  APT 20

MASHPEE MA 02649

1

1

1

19 7

99

8 1 2

1

97

1

2 2

2

1 4 0 0 10 1

21

MA

M D 1

DINOIA, MICHAEL JOHN

32 OUTPOST LN

CENTERVILLE MA 02632

SAFECO INSURANCE COMPANY

2

L72855 CO MA

2014 FORD 2

DINOIA, MICHAEL JOHN

32 OUTPOST LN

CENTERVILLE MA 02632

2

1

1

1

0

0

1

97

1

2 2

2

1 4 0 0 10 1

1

2

1

1

2

2

2

2

2

2

1

1

4



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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 MV1 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 MV1

didn't have an explanation for the accident but it appears he made no attempt to stop

before entering the intersection.

851

PTL. DENNIS A REDDY 309 Barnstable Police Department 10/27/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-929-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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10/31/2021 1345 HYANNIS
2 2

35

1100 PHINNEY'S LN

13

unknown

M 99

DE JESUS, MATHEUS

617 W MAIN ST

HYANNIS MA 02601

GEICO GENERAL INSURANCE C

2

5FYX30 PC MA

2003 1

QUARENTEI, GUARACI

43 KENSINGTON DR

SANDWICH MA 02563-2419

6

1

1

4

99

8

2 2

1

1 4 0 0 10 1

KIMBERLY COSTA
617 W MAIN ST
HYANNIS, MA 02601 F 3 1 4 0 0 10 1

SAMUEL COSTA
617 W MAIN ST
HYANNIS, MA 02601 M 6 4 4 0 0 10 1

22

MA

F D

COBB, ALEXIS ANN

41 MEADOW HAVEN DR

MASHPEE MA 02649-2442

LM GENERAL INSURANCE COMP

2

1HV569 PC MA

2016 KIA 1

COBB, ALEXIS ANN

41 MEADOW HAVEN DR

MASHPEE MA 02649-2442

1

1

1

1

99

1

2 2

1

1 4 0 0 9 2
Cape Cod Hospital

BRAYDEN COBB
41 MEADOW HAVEN DR
MASHPEE, MA 02649 M 6 4 4 0 0 9 2

Cape Cod Hospital

1

1
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1

1

2

1

2

2
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1

1

1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by 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

PTL. CHRISTOPHER A BOTSFORD 275 Barnstable Police Department 10/31/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-930-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1
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3

4
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8

9
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11

12

13

14

11/01/2021 1309 HYANNIS
2 0

30

YARMOUTH RD

IYANNOUGH RD RTE 28

11

MA

F D 99

EGER, CATHERINE JEAN

44 THE HTS

MASHPEE MA 02649-3618

LM GENERAL INSURANCE COMP

2

3DER69 PC MA

2017 MERCEDES-BENZ 1

EGER, CATHERINE JEAN

44 THE HTS

MASHPEE MA 02649-3618

1

1

1

99

99

1 8 2

1

1

2 2

2

99 4 0 0 10 1

21

MA

F D 99

OLEARY, ERIKA M

50 COTTONWOOD RD

HARWICH MA 02645-1810

SAFETY INSURANCE COMPANY

2

918RV9 PC MA

2008 HONDA 1

OLEARY, ERIKA M

50 COTTONWOOD RD

HARWICH MA 02645-1810

1

1

1

1

0

7 6

1

1

2 2

1

99 4 0 0 10 1

1

1

3

1

1

2

1

2

2

3

1

1

1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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.

851

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



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-931-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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4
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11
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11/01/2021 1316 MARSTONS MILLS
2 1

20

CHIPPINGSTONE RD

AUDREYS LN

11

MA

M D 99

CARPENTER, JEFFREY NEAL

127 AUDREYS LN

MARSTONS MILLS MA 02648-1629

CITATION INSURANCE COMPAN

2

1AEN79 PC MA

2006 FORD 1

CARPENTER, JEFFREY NEAL

127 AUDREYS LN

MARSTONS MILLS MA 02648-1629

1

1

1

19 20

5

1 8

1

2 2

2

1 4 0 0 10 1

21

MA

F D 99

HENNIS, STEPHANIE MAUREEN

26 CHOPTEAGUE LN

MARSTONS MILLS MA 02648-1632

GOVERNMENT EMPLOYEES INSU

2

734EK3 PC MA

2019 HONDA 1

HENNIS, STEPHANIE MAUREEN

26 CHOPTEAGUE LN

MARSTONS MILLS MA 02648-1632

1

1

1

1

0

7 6

1

2 2

1

1 3 0 0 9 2
Cape Cod Hospital
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1

1

2

1

2

2

3
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1

1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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

PTL. THOMAS J HARMON 238 Barnstable Police Department 11/01/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-932-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1

2

3

4

5

6

7

8

9

10

11

12

13

14

11/01/2021 1645 HYANNIS
2 0

30

160 WEST MAIN ST

12

MA

F D 1

FERNANDEZ-DUY, DEYSI K

358 LINCOLN RD

HYANNIS MA 02601-2460

PLYMOUTH ROCK ASSURANCE C

2

IC79WM PC MA

2016 TOYOTA 1

MONTERO, ROSA MARIA CAMAS

48 ERIN LN

HYANNISH MA 02601

1

1

1

99

99

8

1

99 4 0 0 10 1

KAYDEN FERNANDEZ
107 LINCOLN RD

HYANNIS, MA 02601 M 6 99 4 0 0 10 1

22

VT

M D 1

WRIGHT, TERRELL

25 MAIN ST

STOWE VT 05672

2

HXR595 PC VT

2019 VOLKSWAGEN 1

WRIGHT, TERRELL

25 MAIN ST

STOWE VT 05672

1

1

1

1

0

4

3

99 4 0 0 10 1

THALEIA SUTTON
25 MAIN ST

STOWE, VT 05672 F 6 99 4 0 0 10 1

3

1

1

1

1

1

2

2

8

1

1

1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

MV1 and MV2 were traveling eastbound on West Main Street. MV1 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, MV1 collided with his

vehicle. Operator of MV1 stated she was driving and traffic stopped unexpectedly in front

of her. Operator of MV1 stated she attempted to stop by pressing on her brakes, however

she did not have time to stop so she swerved MV1 right and collided with the back rear of

MV2.

851

PTL. KEVIN R MCNAMARA 333 Barnstable Police Department 11/01/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-933-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1

2

3

4

5

6

7

8

9

10

11

12

13

14

11/01/2021 1747 HYANNIS
3 0

35

215 WEST MAIN ST

11

UNLICENSED MA

M 99 99 1

DEOLIVERA, FELIPE NETO

126 CAMP ST

HYANNIS MA 02601

PROGRESSIVE CASUALTY INSU

2

1XGV53 PC MA

2017 GMC 8

SILVA, DANYLLO V

3 RAYMOND CT  APT 14

HUDSON MA 01749-2530

1

1

1

19

0

1

1

1

2 2

2

0 4 0 0 10 1

21

MA

M D D 1

JOHNSTON, JEFFREY S

430 OLD OYSTER RD

COTUIT MA 02635-3037

SAFETY INSURANCE COMPANY

2

29KG93 PC MA

1999 MERCEDES-BENZ 1

HANFORD, DORIS O

29 CIRCUIT RD

W YARMOUTH MA 02673-3722

1

1

1

1

0

1

1

1

2 2

2

99 4 0 0 10 1

4

1

3

1

2

2

1

2

2

7

1

1

1



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-933-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1

2

3

4

5

6

7

8

9

10

11

12

13

14

11/01/2021 1747 HYANNIS
3 0

35

215 WEST MAIN ST

31

unknown

M D D 1

SILVA, ALEXANDER FLORIANO

175 BROOKLAWN AVE  APT F1

BRIDGEPORT CT 06604

PROGRESSIVE INSURANCE

2

1GDV80 PC MA

2014 CHEVROLET 8

DASILVA, PAULO

248 CAMP ST  APT N2

WEST YARMOUTH MA 02673-3239

1

1

1

1

0

5

1

1

2 2

2

99 4 0 0 10 1

4

4

1

3

1

2

2

1

2

2

7

1

1

1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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 #1 at fault.

779

PTL BRIAN GUINEY 170 Barnstable Police Department 11/01/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-935-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1

2

3

4

5

6

7

8

9

10

11

12

13

14

11/02/2021 1343 HYANNIS
2 0

30

286 SOUTH ST

SOUTH ST

11

MA

M D 1

BYAM, ROGER EMERSON

124 SEA ST

HYANNIS MA 02601-4570

SAFETY INSURANCE COMPANY

2

H72529 CO MA

2015 ISUZU 8

BYAM, ROGER EMERSON

124 SEA ST

HYANNIS MA 02601-4570

1

1

1

1

0

3 0

2

1 4 0 0 10 1

21

MA

F D 1

KARANDY, LOUISE S

8 LOST MEADOWS RD

E SANDWICH MA 02537-1254

UNITED SERVICES AUTOMOBIL

2

1723EH PC MA

2013 TOYOTA 1

KARANDY, LOUISE S

8 LOST MEADOWS RD

E SANDWICH MA 02537-1254

1

1

1

20

99

7

1

1 4 0 0 10 1

1

1

1

1

1

1

2

2

4

1

1

1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

MV#1 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.

779

PTL. ANDREW A LONGMORE 332 Barnstable Police Department 11/02/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-936-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1
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4

5
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7
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14

11/02/2021 1921 HYANNIS
2 0

35

BEARSE'S WAY

PITCHER'S WAY

11

MA

M D

THOMAS, JESSE MICHAEL

46 MELVILLE RD

SOUTH YARMOUTH MA 02664-2062

THE STANDARD FIRE INSURAN

2

RS72XB PC MA

2006 ROVER 1

THOMAS, DEBRA J

46 MELVILLE RD

SOUTH YARMOUTH MA 02664-2062

1

1

1

1

0

1

1

2

1 4 0 0 10 1

21

BR

M 99

DECASTRO, PAULO H

40 BLACKBERRY LN

DENNIS MA 02638-2507

FOREMOST INSURANCE COMPAN

2

T2699891

89 9

V34188 CO MA

2016 DODGE 2

DECASTRO, PAULO H

40 BLACKBERRY LN

DENNIS MA 02638-2507

4

1

1

4

0

7

1

2

1 2 0 0 10 1

4

2

3

2

1

2

3

1

2

2

3

1

1

1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

MV#1 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#1, failing to yield the right of

way.

MV#1 was unable to stop in time of MV#2 turning. The front of MV#1 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

PTL. NICHOLAS P ATCHESON 307 Barnstable Police Department 11/02/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-937-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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11/03/2021 0049 WEST BARNSTABLE

2 0

2145 IYANNOUGH RD RTE 132

11
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DRACUT MA 01826-4226
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2
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NGUYEN, ALAN M
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DRACUT MA 01826-4226

11
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21
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M D

DELANEY, JOSEPH E

183 OLD MILL RD

MARSTONS MILLS MA 02648-1054

NONE

2
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183 OLD MILL RD

MARSTONS MILLS MA 02648-1054
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1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by 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 #1 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#1 called the police Opr#2 fled the

area.

851

PTL. STEVEN J MAHER 193 Barnstable Police Department 11/03/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-938-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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2
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56 LONG POND RD

MARSTONS MILLS MA 02648-1365
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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

TOWN OF BARNSTABLE RACE LN MARSTONS MILLS MA 02648 CURBING AND LANDSCAPING

PTL. THOMAS J HARMON 238 Barnstable Police Department 11/03/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-939-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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MARSTONS MILLS MA 02648

FARMERS PROPERTY & CASUAL

2
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MARSTONS MILLS MA 02648

1
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1

1 1 0 0 8 1
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DIBB, MARK D

40 GALLAGHER LN

MARSTONS MILLS MA 02648-1658
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1
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Cape Cod Hospital
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

V2 was stopped attempting to take a left onto Lincoln Road from Falmouth Road Route 28. V2

was rear ended by V1. OP1 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

PTL. LIAM T LOISELLE 312 Barnstable Police Department 11/03/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-940-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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CENTERVILLE MA 02632-2461
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

Veh#1 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#1 struck her vehicle.

GIST: Veh#2 was making a left turn onto Richardson Rd. As veh#2 was turning, veh#1 pulled

out onto Falmouth Rd and struck veh#2.

No injuries/ No vehicles towed

851

PTL. DAVID D HEISE 302 Barnstable Police Department 11/03/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-941-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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OSTERVILLE MA 02655-1510
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2
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28 HAYES RD

CENTERVILLE MA 02632-2500
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2
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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

PTL. DAVID J VALIGA 296 Barnstable Police Department 11/04/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-942-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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

PTL. CORBIN J FRIES 287 Barnstable Police Department 11/04/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-943-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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CENTERVILLE MA 02632-2645

FARMERS PROPERTY & CASUAL

2

3CZL71 PC MA

2017 AUDI 1

MIKAITE, LAURA

134 ENSIGN RD

CENTERVILLE MA 02632-2645
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

OP of MV#1 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 just 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

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



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-944-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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554 W YARMOUTH RD

WEST YARMOUTH MA 02673-1456
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by 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

PTL. JEFFREY JACKSON 216 Barnstable Police Department 11/04/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-945-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1

2

3

4

5

6

7

8

9

10

11

12

13

14

11/05/2021 1253 HYANNIS
2 1

35

IYANNOUGH RD RTE 28

RIDGEWOOD AVE

12

MA

F D 99

ALONG, MARYA W

136 TIMBER LN

MARSTONS MILLS MA 02648-0000

USAA CASUALTY INSURANCE C

2

42KK05 PC MA

2009 HONDA 1

ALONG, MARYA W

136 TIMBER LN

MARSTONS MILLS MA 02648-0000

1

1

1

1

99

4

2

1 4 0 0 10 1

EMMA ALONG
136 TIMBER LN
MARSTONS MILLS, MA 02648 F 3 1 4 0 0 10 1

22

MA

M D 99

LADNER, ROBERT BRIAN

40 SIMMONS POND CIR

HYANNISPORT MA 02647-0794

CITIZENS INSURANCE COMPAN

2

Q714 PC MA

2018 Jeep 1

LADNER, ROBERT BRIAN

40 SIMMONS POND CIR

HYANNISPORT MA 02647-0794

1

1

1

99

99

1

2

99 4 0 0 10 1

CHRISTINA GOMES
40 SIMMONS POND CTR
HYANNISPORT, MA 02647-0000 F 3 99 4 0 0 8 2

Cape Cod Hospital

1

1

2

1

1

3

1

2

2

3

1

1

2



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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

PTL. MAXWELL S MORROW 288 Barnstable Police Department 11/05/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-946-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1

2

3

4

5

6

7

8

9

10

11

12

13

14

11/05/2021 1641 BARNSTABLE
2 0

35

IYANNOUGH RD RTE 132

ATTUCKS LN

11

MA

M A M 1

CLIFFORD, SCOTT NICHOLAS

1703 MAIN ST

BREWSTER MA 02631-1715

PROGRESSIVE CASUALTY INSU

2

6544B AP MA

2005 FORD 10

JAKE A BERRY

24 INDEPENDENCE WAY

BREWSTER MA 02631-1906

3

1

1

1

1

3

1

2 2

1

1 4 0 0 10 1

21

MA

M D 1

JOHNSON, MICHAEL A

148 RED BROOK RD

PLYMOUTH MA 02360-5700

VERMONT MUTUAL INSURANCE

2

9KCT20 PC MA

2005 HYUNDAI 1

JOHNSON, MICHAEL A

148 RED BROOK RD

PLYMOUTH MA 02360-5700

3

1

1

97

1

7

1

2 2

1

1 4 0 0 10 1

1

1

99

3

1

1

3

4

2

2

3

1

1

1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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.

851

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



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-947-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1

2

3

4

5

6

7

8

9

10

11

12

13

14

11/05/2021 1704 HYANNIS
3 0

35

372 NORTH ST

11

MA

F D 99

MITOVA, IONA R

119 INDIAN TRAIL RD

CENTERVILLE MA 02632-2445

THE STANDARD FIRE INSURAN

2

8AS238 PC MA

2006 1

MITOVA, IONA R

119 INDIAN TRAIL RD

CENTERVILLE MA 02632-2445

1

1

1

19

99

1

1

1 1 0 0 10 1

21

MA

F D 99

EMERSON, CHELSEA A

57 SHOALS AVE

PLYMOUTH MA 02345

GEICO

2

3RZ8X0 PC TN

2019 TOYOTA 1

EMERSON, CHELSEA A

57 SHOALS AVE

PLYMOUTH MA 02345

2

1

1

1

0

1 5

2

1 4 0 0 10 1

1

1

2

1

2

1

1

1

2

2

2

1

1

99



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-947-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1

2

3

4

5

6

7

8

9

10

11

12

13

14

11/05/2021 1704 HYANNIS
3 0

35

372 NORTH ST

31

MA

M D 99

BLAKE, RICHARD W II

19 SWAIN CIR

MASHPEE MA 02649-6208

PLYMOUTH ROCK ASSURANCE C

2

2DKD33 PC MA

1997 TOYOTA 1

BLAKE, RICHARD W II

19 SWAIN CIR

MASHPEE MA 02649-6208

2

1

1

1

0

5

2

1 4 0 0 10 1

4

1

1

2

1

2

1

1

1

2

2

2

1

1

99



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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

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



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-948-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18

1

2

3

4

5

6

7

8

9

10

11

12

13

14

11/05/2021 1831 HYANNIS
2 0

1225 IYANNOUGH RD RTE 132

11

MA

M D

LOTUFO, DAVID G

749 OLD STRAWBERRY HILL RD

HYANNIS MA 02601

AMICA MUTUAL INSURANCE CO

2

18KB54 PC MA

2014 BMW 2

LOTUFO, DAVID G

749 OLD STRAWBERRY HILL RD

HYANNIS MA 02601

3

1

1

4

99

7

1

2

99 4 0 0 10 1

21

MA

F D

WOODBURY, CHERYL A

800 BEARSE'S WAY  APT 1NE

HYANNIS MA 02601-2259

THE STANDARD FIRE INSURAN

2

1KZX91 PC MA

2011 TOYOTA 1

WOODBURY, CHERYL A

800 BEARSE'S WAY  APT 1NE

HYANNIS MA 02601-2259

4

1
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1
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1

1
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1
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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

PTL. JACOB M WHITE 305 Barnstable Police Department 11/05/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-949-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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2
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55 KING'S WAY

HYANNIS MA 02601-3001
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Cape Cod Hospital
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SELASSIE PHILLIPS
55 KING'S WAY
HYANNIS, MA 02601 M 12 1 4 0 0 10 1

21

MA

M D 1

COUTINHO, JULIANO SOUSA

70 ADAMS RD

WEST YARMOUTH MA 02673

GOVERNMENT EMPLOYEES INSU

2

6DT946 PC MA

2007 Jeep 1

COUTINHO, JULIANO SOUSA

70 ADAMS RD

WEST YARMOUTH MA 02673

1
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1



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

V2 was traveling west down Route 28.

V1 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

PTL. OWEN J MURRAY 320 Barnstable Police Department 11/06/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-950-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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HYANNIS MA 02601-4551
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720 PITCHER'S WAY  APT 52F

HYANNIS MA 02601

PROGRESSIVE DIRECT INSURA

2
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2017 KAWASAKI 3

COELHO FERREIRA, ROGERIO

720 PITCHER'S WAY  APT 52F

HYANNIS MA 02601
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5 4 0 0 9 2
Cape Cod Hospital
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

OP1 STATED THAT HE WAS HEADING SOUTH ON BARNSTABLE RD AND WAS BEHIND W1. OP1 STATED THAT

HE WAS GOING TO BE TAKING A RIGHT TURN DOWN WINTER ST AND WENT AROUND W1 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 W1 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 W1 AND STRUCK HIM AS HE WAS TURNING.

OP2 TRANSPORTED TO CCH.

V1 TOWED BY CAPEWAY TOWING.

779

PTL. CHRISTOPHER A BOTSFORD 275 Barnstable Police Department 11/06/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-951-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator/Non-Motorist 1See Above

Form No. 10364 CRA-65 09/18
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STARSTONE NATIONAL INSURA

2
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ORLEANS MA 02653-6811

1

97

97

1

0
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1
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21

MA

F D 1

ALLEN, SKYLAR MACKENZIE

70 FALMOUTH SANDWICH RD

FORESTDALE MA 02644

GOVERNMENT EMPLOYEES INSU

2

6RW433 PC MA

2015 FORD 1

ALLEN, TYLER CHARLES

7 COVE RD

FORESTDALE MA 02644

1

97
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1

0
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1

1

1 4 0 0 8 1
Cape Cod Hospital

4

1

1

1

1

2

2

2

99

2

97

7



= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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.

MV1 and MV2 towed by Capeway Towing                         851

MICHELS POWER 817 MAIN ST BROWNSVILLE WI 53006 4 HIGH TENSION POWER LINE

PTL. NOLAN R O'MELIA 292 Barnstable Police Department 11/06/2021



Commonwealth of Massachusetts

Motor Vehicle Crash

Police Report

Police Use Only RMV Document Number

Date of Crash Time of Crash City/Town

24HR

Number

Vehicles

Number

Injured
Speed Limit

Latitude

Longitude

State Police
Local Police
MBTA Police
Campus Police
Other:

AT INTERSECTION: NOT AT INTERSECTION:< LOCATION >

Route# Direction Name of Roadway/Street

At

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with

Route# Direction Name of Intersecting Roadway/Street

Route# Direction Address # Name of Roadway/Street

Feet N S E W of

Mile Marker

or
Exit Number

Feet N S E W of
Route# Intersecting Roadway/Street

Feet N S E W of

Landmark

Please Select One

of the Following:
Vehicle #Occupants 21-952-ACHit/Run Moped Crash Report ID#

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

Please fill out for operator and all occupants involved

Name (Last First Middle) Address DOB/Age Sex

34

Seat

Pos.

35

Safety

System

36

Airbag

Status

37

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility

Operator 1See Above

Please Select One

of the Following:
Vehicle #Occupants Non-Motorist A Type

15
Action

16
Location

17
Condition

18
Hit/Run Moped

License # St DOB/Age

Sex Lic. Class
19 19

Lic. Restrictions
20

CDL
Endorsement

Operator
Last First Middle

Address

City State Zip

Insurance Company

Vehicle Travel Direction: N S E W Responding to Emergency?

Citation # (If Issued)

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

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

Reg # Reg Type Reg State

Veh Year Veh Make Veh Config.
21

Owner
Last First Middle

Address

City State Zip

Vehicle Action Prior to Crash
22

Event Sequence
23 23 23 23

Most Harmful Event
24

Driver Contributing Code
25 25

Driver Distracted by
26

Damaged Area Code: 27 27 27

Test Status: 28

Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: 31 Susp. Drug: 32

Towed from scene? 33

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

Eject

Code

38

Trap

Code

39

Injury

Status

40

Transp.

Code Medical Facility
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= Direction = Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle1 2

1 2ie:Crash Diagram:

If Crash Did NotOccur

on a Public Way:

Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

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)

Carrier Name Bus Use
42

Address City St Zip

US DOT #: State Number Issuing State MC/MX/ICC #:

Interstate

43

Cargo Body Type Code

44

GVWR/GCWR

45

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

46

Hazmat Information:

Placard

47

Material 1 digit #

48
Material Name Material 4 digit # Release code

49

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

CDP1 11-24-00

Indicate North by Arrow

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

PTL. MARK S MCWILLIAMS 233 Barnstable Police Department 11/07/2021
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