
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 21-953-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

11/07/2021 1319 HYANNIS
2 0

35

IYANNOUGH RD RTE 132

BEARSE'S WAY

11

MA

F D

SQUAILIA, SABRINA S

15 FLORENCE AVE

MASHPEE MA 02649-4910

THE STANDARD FIRE INSURAN

2

712XH3 PC MA

2004 Jeep 1

SQUAILIA, SABRINA S

15 FLORENCE AVE

MASHPEE MA 02649-4910

2

1

1

5

99

1

2 2

2

1 4 0 0 10 1

21

MA

F D

DAVIES, SUSAN DALE

23 NEWTOWN RD

SANDWICH MA 02563-2730

FARM FAMILY CASUALTY INSU

2

485EA6 PC MA

2004 TOYOTA 1

DAVIES, SUSAN DALE

23 NEWTOWN RD

SANDWICH MA 02563-2730

2

1

1

1

0

5

2 2

2

1 4 0 0 10 1

1

1

3

1

1

2

1

2

2

2

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 SHE WAS HEADING NORTH ON RT. 132 APPROACHING THE RT. 132 AND BEARSE'S WAY

INTERSECTION AND HER FLOOR MAT GOT STUCK UNDER HER BRAKE PEDAL AND SHE COULDN'T STOP IN

TIME AND REAR ENDED V2.

OP2 STATED THAT SHE WAS STOPPED IN TRAFFIC AT THE INTERSECTION OF RT. 132 AND BEARSE'S WAY

HEADING NORTH AND WAS REAR ENDED BY V1.

GIST: V1 REAR ENDED V2

NO INJURIES REPORTED.

NO VEHICLES TOWED.

779

PTL. CHRISTOPHER A BOTSFORD 275 Barnstable Police Department 11/07/2021



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 21-954-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

11/07/2021 1736 WEST BARNSTABLE

2 0

20

2145 IYANNOUGH RD RTE 132

BURGER KING PARKING LOT

11

MA

F D

FOSTER, CHERIE MICHELLE

50 OSPREY LN

EAST SANDWICH MA 02537

THE COMMERCE INSURANCE CO

2

856KK9 PC MA

2013 HYUNDAI 1

FOSTER, CHERIE MICHELLE

50 OSPREY LN

EAST SANDWICH MA 02537

11

2

2

99

99

8

2

0 4 0 0 10 1

21

unknown

unknown

97

1

1

1

1

99

2

2

99

7

2

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

Foster - "Someone told me that my car was just hit by some type of Jeep and then took

off."

Gist - Unable to locate mv.  Foster was going to have manager watch security footage to

see if they could ID suspect's mv.  Victim was inside the building when MVA occured.

Never recieved any further information at the time of the report.

No witnesses or suspects at this time

851

PTL. DENNIS M STAMPFL 269 Barnstable Police Department 11/07/2021



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 21-955-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

11/08/2021 1730 COTUIT
2 1

40

4280 FALMOUTH RD RTE 28

11

FL

F 99

MEDEIROS, DESARAE

29 WILANN RD

MASHPEE MA 02649

SAFECO INSURANCE COMPANY

2

HWWL02 PC FL

2019 MAZDA 2

MEDEIROS, DESARAE

29 WILANN RD

MASHPEE MA 02649

2

1

1

1

0

5

1

2 2

2

1 4 0 0 8 1

21

MA

F D 1

SERRA, SUSAN M

122 SHORE ST

FALMOUTH MA 02540-3110

VERMONT MUTUAL INSURANCE

2

65WY32 PC MA

2019 KIA 2

SERRA, SUSAN M

122 SHORE ST

FALMOUTH MA 02540-3110

1

1

1

19 5

1

1

2 2

1

1 1 0 0 10 1

4

1

1

1

1

1

2

2

2

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

Op of MV#1 stated that she was stopped in traffic when she was rear ended.  OP of MV#2

stated that she looked down for a split second and the vehicle in front of her had

stopped.  She tried to avoid hitting it but she rear ended the vehicle.

OP of MV#1 was treated by Cotuit Rescue but she refused transport to the hospital.  OP of

MV#2 did not report any injuries.

MV#2 was towed from the scene by Davis Towing.

No further information to report.

851

PTL. ARMANDO FELICIANO 247 Barnstable Police Department 11/08/2021



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 21-956-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

11/09/2021 0839 Mashpee
3 2

60 FALMOUTH RD RTE 28

JIFFY LUBE

11

MA

U D 99

FISHMAN, AARON J

240 MISTIC DR

MARSTONS MILLS MA 02648

PLYMOUTH ROCK ASSURANCE C

2

49NX32 PC MA

2016 TOYOTA 1

FISHMAN, AARON J

240 MISTIC DR

MARSTONS MILLS MA 02648

4

42 1

1

4 13

0

11

1

2 2

1

1 3 0 0 9 2

21

MA

M D 99

AHMED, ADNAN

22 STUB TOE RD

COTUIT MA 02635-2413

GOVERNMENT EMPLOYEES INSU

2

9HL552 PC MA

2004 HYUNDAI 1

AHMED, ADNAN

22 STUB TOE RD

COTUIT MA 02635-2413

1

1

1

1

0

8 1 2

1

2 2

1

1 1 0 0 9 1

1

1

1

1

1

1

1

2

2

6

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 21-956-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

GIST: V1 was traveling west on Rt. 28.V2 was traveling east on Rt. 28. V1 failed to yield

the right of way and attempted to take a left across the oncoming lane. V1 and V2 collided

head on. V3, traveling west, struck the back of V1 when it was pushed back into his lane.

More information is available at Barnstable Police Department. Please call Records at 508-

775-5466.

851

O'LEARY MAUREEN PO BOX 812330 WELLESLEY MA 02482

PTL. THOMAS J HARMON 238 Barnstable Police Department 11/09/2021



 Barnstable Police Department Page: 1    
  NARRATIVE FOR PTL. THOMAS J HARMON   

                   Ref:   21-956-AC
   

                 Entered: 11/22/2021 @ 1600       Entry ID: 238      
                Modified: 11/24/2021 @ 0927    Modified ID: 851      
                Approved: 11/23/2021 @ 1155    Approval ID: 271      

STATEMENT OP.#1:"I was trying to turn into Jiffy Lube. I thought I had space

to go, but I guess I didn't. When I crossed into the oncoming lane he was

right there.I thought the way was clear." (Statement taken in the back of the

ambulance shortly after collision)

STATEMENT OP.#2:"I was headed toward Marstons Mills. He turned right in front

of me. There was nothing I could do. I tried to avoid him, but it was too late

and we crashed head on."

STATEMENT OP.#3:"We were two or three cars behind him. He tried to make the

right turn into Jiffy Lube and he got hit head on. When his car got hit, the

back end was pushed back into our lane. A couple of cars avoided it, but I

couldn't and we crashed right into him."

 On Monday, 11/15/2021, I was able to reach   Maureen O'Leary via phone.  She had witnessed the 3 car

accident   (Case #: 21-956-AC) at the town line with Mashpee, but had to leave the scene before police arrived.   

The following is the statement that she gave to me:

 "I pulled on to Rt. 28 (West) from Rt. 149.  The gentleman in the blue car was a couple of cars ahead of

me.  I followed behind him the whole way until the accident happened.  He was driving slow and cautious the

entire time.  As we approached the entrance to Jiffy Lube, I saw him put his blinker on to turn left.  It did not

appear as though he was slowing down much though. Then I realized he was not going to stop, and I saw the

traffic coming the other way.  In my opinion there was no way he was going to make it safely.  In my head I was

screaming for him not to go, but then he went.  He never came to a stop at all.  The red car hit him head on and

pushed his car back into our lane.  I think I missed hitting the back of his car by inches.  The green car behind me

was not able to avoid him though, and crashed into the back of his car.  I was pretty tough to see in that area of

the road too, because the sun was so bright.  Maybe that is why he went without stopping."

851



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 21-957-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

Vehicle 1 was travelling south on Bearse's Way in the area of General Patton Dr. Vehicle 2

was attempting to turn left from General Patton Drive onto Bearse's Way, Vehicle 2 struck

Vehicle 1 in the right side causing damage to both vehicles. Both operators stated no

injuries, Vehicle 1 was towed by Davis Towing, Vehicle 2 was driven from the scene by

Operator 2.

851

LT. MICHAEL J CLARK 197 Barnstable Police Department 11/09/2021



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 21-958-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

ON TUESDAY, NOVEMBER 9, 2021, I WAS ASSIGNED AS THE PATROL SUPERVISOR FOR THE 0800-1600

HOUR SHIFT.  AT APPROX 1415 HRS, I RESPONDED TO THE OLD SANTANDER BANK AT 715 WEST MAIN

STREET, HYANNIS FOR AN RTA BUS THAT STRUCK AN OVERHANG.  UPON MY ARRIVAL, I FOUND MV1 HAD

NOT BEEN MOVED FROM THE POINT OF IMPACT.  OP1 (ALBEE) SAID THAT SHE WAS ROUNDING THE

BUILDING, AS SHE HAD DONE IN THE PAST, AND WAS NOT PAYING ATTENTION.  THE DRIVERS SIDE

ROOF MADE CONTACT WITH THE DRIVE-THRU OVERHANG ROOF.  NO INJURIES NOTED OR REPORTED.

MINOR DAMAGE TO THE OVERHANG AND TO THE ROOF OF THE BUS.  NO CITATIONS ISSUED.  NO

WRECKERS NEEDED.  PHOTOS TAKEN BY BCSO CIO MANFREDI.

851

COMPASS BANK FOR SAVINGS P O BOX 14115 READING PA 19612 97 DRIVE-THRU OVERHANG

SGT. JOHN M ALEXANDER 187 Barnstable Police Department 11/09/2021



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 21-959-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

Veh#1 Driver stated she was traveling East on Falmouth Rd. Stated she was approaching the

intersection to make a left turn into the Mall. Stated she had a green arrow as she

approached the intersection and the arrow turned to a flashing yellow. Stated she was in

the middle of the intersection so she turned left and was struck by veh#2

Veh#2 Driver stated she was traveling West on Falmouth Rd. Stated she had a green light

and was proceeding through the intersection when veh#1 turned in front of her vehicle.

GIST: Veh#2 was traveling West on Falmouth Rd. Veh#1 was making a left turn into the Mall

entrance. Veh#1 had a yellow blinking arrow and turned left in front of veh#2 who had the

green light.

Both vehicles towed

851

PTL. DAVID D HEISE 302 Barnstable Police Department 11/09/2021



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 21-960-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

11/10/2021 1429 HYANNIS
2 0

45

690 FALMOUTH RD RTE 28

11

MA

F D

THOMPSON, PAMELA DOTTRIDGE

57 LAKE ST

COTUIT MA 02635-3013

THE COMMERCE INSURANCE CO

2

5LCV20 PC MA

2010 FORD 1

THOMPSON, CHARLES EDWARD

57 LAKE ST

COTUIT MA 02635-3013

1

1 1

1

1

0

1 7

2 2

2

1 4 0 0 10 1

21

MA

F D

GRABOWSKI, MARY S

8 SONG BIRD CIR

FORESTDALE MA 02644

LIBERTY MUTUAL

2

95315 PC MA

2014 MAZDA 1

GRABOWSKI, MARY S

8 SONG BIRD CIR

FORESTDALE MA 02644

4

1

1

1

0

1

2 2

2

1 4 0 0 10 1

1

1

2

1

1

2

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

veh#1 Driver stated she was traveling East on Falmouth Rd. Stated veh#2 pulled out in

front of her and struck her vehicle. Driver stated she was unaware the other lane of

traffic had stopped to let veh#2 make a left turn

Veh#2 Driver stated she was stopped at Lincoln Rd ext waiting to make a left turn onto

Falmouth Rd. Driver stated the traffic traveling West had stopped to let her out. Driver

stated as she was making the left turn onto Falmouth Rd, veh#1 was traveling at a fast

speed and struck her vehicle.

GIST: Veh#2 was making a left turn onto Falmouth Rd. Traffic in the Westbound Lane had

stopped to let her turn. As veh#2 made the left turn onto Falmouth Rd, veh#2 pulled out in

front of veh#1.

No injuries/No vehicles towed                             851

PTL. DAVID D HEISE 302 Barnstable Police Department 11/10/2021



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 21-961-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

11/10/2021 1637 HYANNIS
2 1

35

RIDGEWOOD AVE

CENTER ST

11

MA

M D 1

DOODY, ERNEST J

53 GREENWOOD AVE

HYANNIS MA 02601-4317

ESURANCE INSURANCE COMPAN

2

1VEB45 PC MA

2001 HONDA 1

DOODY, ERNEST J

53 GREENWOOD AVE

HYANNIS MA 02601-4317

4

1

1

99

99

8 7

1

2 2

1

1 99 0 1 9 2
Cape Cod Hospital

21

RI

M D 1

FINO, JORGE P

41 HAMBURGER RD

COVENTRY RI 02816

ARBELLA PROTECTION

2

43982 CO RI

2015 FORD 2

PARKER CONSTRUCTION COMPANY

320 NARRAGANSETT PARK DR

EAST PROVIDENCE RI 02916

1

1

1

1

0

1

1

2 2

1

1 4 0 0 10 1

4

1

99

2

1

1

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

Vehicle #1 was traveling south on Ridgewood Ave. It attempted to make a left turn onto

Center St.  Vehicle #2 was traveling west on Center St. Vehicle #1 failed to yield and

collided with vehicle #2.

851

PTL. MARK S MCWILLIAMS 233 Barnstable Police Department 11/10/2021



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 21-962-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

11/11/2021 1530 OSTERVILLE
2 0

45

FALMOUTH RD RTE 28

OLD EAST OSTERVILLE RD

11

MA

M D 99

CHEVALIER, LOUIS A

36 TRUMAN LN

COTUIT MA 02635-2717

PHILADELPHIA INDEMNITY IN

2

LV70670 LV MA

2014 FORD 1

ENTERPRISE FM TRUST

600 CORPORATE PK DR

ST LOUIS MO 63105-0000

2

1

1

1

0

5

2

99 99 0 0 99 1

21

MA

M D 99

CALLAHAN, DAVID ANDREW

319 MAIN ST  APT 102

HYANNIS MA 02601-4037

LM GENERAL INSURANCE COMP

2

5HE627 PC MA

2004 HONDA 1

CALLAHAN, DAVID ANDREW

319 MAIN ST  APT 102

HYANNIS MA 02601-4037

1

1

1

19

99

1

1

1 4 0 0 10 1

1

1

2

1

2

1

3

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

Operator of veh 1 was travelling on Falmouth Road Route 28. He looked down for a moment

and did not realize the vehicles slowing/stopped in front of him. He then crashed into the

rear of veh 2.

Operator of veh 2 was slowing/stopped for traffic in front of him. Advised that he was

then rear ended by veh 1.

Veh 1 was towed from the scene by Davis Towing.

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



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 21-963-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

11/11/2021 1557 OSTERVILLE
2 0

45

RENOIR DR

FALMOUTH RD RTE 28

11

MA

F D 99

TURNER, MARILYN J

661 MAIN ST

COTUIT MA 02635-3136

ARBELLA MUTUAL INSURANCE

2

112JR8 PC MA

2013 SUBARU 1

TURNER, MARILYN J

661 MAIN ST

COTUIT MA 02635-3136

1

1

1

19

99

1

1

1 4 0 0 10 1

21

MA

F D 99

VANDUZER, KERRI ELIZABETH

281 COMMERCE RD

BARNSTABLE MA 02630-1266

THE STANDARD FIRE INSURAN

2

NEBH40 PC MA

2014 VOLKSWAGEN 1

VANDUZER, KERRI ELIZABETH

281 COMMERCE RD

BARNSTABLE MA 02630-1266

2

1

1

1

0

5 6 4

2

1 4 0 0 10 1

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

Operator of veh 1 was travelling east on Falmouth Road Route 28 and did not notice traffic

was stopped in front of her. She then crashed into the rear of veh 2.

Operator of veh 2 was stopped in traffic on Route 28. She attempted to move her vehicle

once she noticed veh 1 was not stopping behind her. Veh 1 then crashed into the rear of

her vehicle.

Veh 1 towed from the scene.

851

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



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 21-964-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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11/12/2021 0734 MARSTONS MILLS
1 1
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HI RIVER RD
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MA
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MCDERMOTT, FRANCES L

58 BURNHAM ST

MARSTONS MILLS MA 02648-0000

THE STANDARD FIRE INSURAN

2

2KBG27 PC MA

2020 HONDA 1

MCDERMOTT, DENNIS J

58 BURNHAM ST

MARSTONS MILLS MA 02648-1727

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

V1 was heading South on River Road in Marstons Mills. As V1 approached the intersection

with High River RD a deer came out of the woods from the East. V1 then struck the deer

causing significant damage to the front end of the MV. The deer ran off up High River

Road. V1 was towed from the scene by Davis Towing to their compound. O1 STATEMENT : I was

heading down River Road and I saw the deer come out of the woods but I couldn't avoid it.

851

PTL. NELSON J SOUVE 227 Barnstable Police Department 11/12/2021



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 21-965-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

T2813564
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9HW948 PC MA

2007 HONDA 1

PIERCE, TIMOTHY J

293 MEIGGS BACKUS RD

SANDWICH MA 02563-2750

1

1
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22

MA

M D 1

FURMAN, LOGAN JARVIS

1 WAMPANOAG DR  APT C3

MASHPEE MA 02649-3202

PROGRESSIVE DIRECT INSURA

2

8AV378 PC MA

2014 NISSAN 1

FURMAN, LOGAN JARVIS

1 WAMPANOAG DR  APT C3

MASHPEE MA 02649-3202

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

Op2: I was stopped in traffic and the other car ran into the back of me.

Op1: I was going slow in traffic and tried to stop but slid into the other car.

Gist: V2 was stopped in traffic. V1 was unable to stop and struck the rear of V2 causing

damage to the rear of V2 and damage to the front of V1.

No injuries, vehicles were driven from the scene.

851

SGT. CHRISTOPHER R ROSS 271 Barnstable Police Department 11/12/2021



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 21-966-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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321 TOWER HILL RD

OSTERVILLE MA 02655-1622

PROGRESSIVE DIRECT INSURA

2

2BKZ37 PC MA

2019 DODGE 1

SCHWARZ, ANGELA MARIE

321 TOWER HILL RD

OSTERVILLE MA 02655-1622

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:
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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: �������
���
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Indicate North by Arrow
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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 21-967-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
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CUNNINGHAM, ROBERT J

85 NAUSET HEIGHTS RD

E ORLEANS MA 02643-1564

THE COMMERCE INSURANCE CO

2

9092XI PC MA

2015 TOYOTA 1

CUNNINGHAM, ROBERT J

85 NAUSET HEIGHTS RD

E ORLEANS MA 02643-1564

3

1

1
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8

2 2

2

1 4 0 0 10 1

21

MA

M D

MATTON, THOMAS A

121 SOUTH ST  APT 2

HYANNIS MA 02601

PROGRESSIVE DIRECT INSURA

2

72073 PC MA

2015 CHEVROLET 1

MATTON, THOMAS A

121 SOUTH ST  APT 2

HYANNIS MA 02601

1

1

1

1
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2
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1

2

3

3

1

2

2

1

2

2

5

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 MAKING A RIGHT TURN FROM IYANNOUGH RD/ RT. 132 INTO THE STOP AND

SHOP ENTRANCE AND STRUCK V2 ON THE PASSENGER SIDE OF HIS VEHICLE.

OP2 STATED THAT HE WAS ON BEARSE'S WAY CROSSING IYANNOUGH RD/ RT. 132 AT A GREEN LIGHT

WHEN V1 BEGAN TO TURN RIGHT AND STRUCK HIS PASSENGER SIDE.

NO INJURIES REPORTED.

NO VEHICLES TOWED.

851

PTL. CHRISTOPHER A BOTSFORD 275 Barnstable Police Department 11/12/2021



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 21-968-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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11/12/2021 1405 HYANNIS
2 0

40

FALMOUTH RD RTE 28

WHITEHALL WAY

12

MA

M D

DEBARROS, TIFFANY A

18 BREWSTER CROSS RD

ORLEANS MA 02653-3302

GOVERNMENT EMPLOYEES INSU

2

4HP274 PC MA

2004 MERCURY 1

DEBARROS, TIFFANY A

18 BREWSTER CROSS RD

ORLEANS MA 02653-3302

1

1

1

19

99

1

2 2

2

1 4 0 0 10 1

ALAILA RIVERA
295 OLD STRAWBERRY HILL RD

HYANNIS, MA 02601 F 3 1 4 0 0 10 1

23

MA

F D

MICHIE, KAREN ELIZABETH

15 GEORGE ST

HYANNIS MA 02601-2625

PROGRESSIVE CASUALTY INSU

2

5LE691 PC MA

2002 CHEVROLET 1

MICHIE, KAREN ELIZABETH

15 GEORGE ST

HYANNIS MA 02601-2625

2

1

1

1

0

5

2 2

2

1 4 0 0 10 1

JUSTIN BLEICHER
15 GEORGE ST

HYANNIS, MA 02601 M 3 1 4 0 0 10 1

RYANN BLEICHER
15 GEORGE ST

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

1

2

1

2

3

1

2

2

2

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

OP1 STATED THAT SHE WAS HEADING EAST ON FALMOUTH RD IN THE AREA OF WHITEHALL WAY AND SHE

REAR ENDED V2 WHO WAS STOPPED IN TRAFFIC.

OP2 STATED THAT SHE WAS HEADING EAST ON FALMOUTH RD AND WAS STOPPED BEHIND SOMEONE WHO WAS

TURNING LEFT ONTO WHITEHALL WAY AND WAS REAR ENDED BY V1.

NO INJURIES.

NO VEHICLES TOWED.

851

PTL. CHRISTOPHER A BOTSFORD 275 Barnstable Police Department 11/12/2021



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 21-969-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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11/12/2021 1647 MARSTONS MILLS
1 0

511 RTE 149

11

MA

F D 99

POWERS, MAUREEN B

294 WILLIMANTIC DR

MARSTONS MILLS MA 02648-1929

AMICA MUTUAL INSURANCE CO

2

9VB943 PC MA

2010 HONDA 1

POWERS, MAUREEN B

294 WILLIMANTIC DR

MARSTONS MILLS MA 02648-1929

1

41 21

21

1

0
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1

2 2

1

99 4 0 0 10 1

2
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3

7

1
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1

1

2

2

1

7

21

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

Op1 stated that she wasn't sure what happened. She said the car suddenly veered left and

into the tree.

Gist-There was a severe storm moving through the area at the time of the crash, including

heavy rain and strong wind gusts.  Roadways were partially flooded and there was debris

(leaves and branches, etc.) in the roadway from the storm. V1 veered across the travel

lanes and struck a tree near the entrance to Burgess Park. V1 sustained heavy front end

damage and was towed from the scene by Davis Towing. Op1 stated that she was not injured

and declined to be evaluated by an ambulance.

851

BURGESS PARK 511 RTE 149 MARSTONS MILLS MA 0264 LANDSCAPING/TREE

PTL. DAVID E FOLEY 264 Barnstable Police Department 11/12/2021



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 21-970-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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11/12/2021 1649 HYANNIS
2 0

35

712 IYANNOUGH RD RTE 132

11

MA

M D

WALSH, WILLIAM JOSEPH JR

33 SETTLERS PATH

SANDWICH MA 02563-2514

PROGRESSIVE DIRECT INSURA

2

1TXM94 PC MA

2012 AUDI 1

WALSH, WILLIAM JOSEPH JR

33 SETTLERS PATH

SANDWICH MA 02563-2514

10
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19

99

6

2 2

2

99 99 99 99 99 1

20

Driverless M.V.

THE COMMERCE INSURANCE CO

2

S99455 CO MA

2017 FORD 1

MICHAEL CONNOLLY AND ASSOCIATES INC

150 SURFSIDE RD

NANTUCKET MA 02554-2884

11
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0

4

2

1 4 0 0 10 1

4
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3

1

2
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2

2

7
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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

V1 BACKED INTO V2 WHICH WAS PARKED IN LOT. UNSURE IF OP1 WAS AWARE THEY STRUCK V2.

PROVIDED INFORMATION TO OP2. VERY MINOR DAMAGE.

851

PTL. CHRISTOPHER A BOTSFORD 275 Barnstable Police Department 11/12/2021



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 21-971-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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11/12/2021 1653 MARSTONS MILLS
2 0

1520 OLD POST RD

11

MA

M D 1

SIMPSON, ADAM
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HYANNIS MA 02601

NONE

2

S42285 CO MA

2004 NISSAN 1

SIMPSON, ADAM

28 BODFISH PL

HYANNIS MA 02601

1

1
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5

1

1

99

1

2 2

1

99 4 0 0 10 1

21
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F 99 1

LOPES PIMENTA, PAULA

15 STERLING RD

HYANNIS MA 02601

GEICO GENERAL INS

2

6XX539 PC MA

2016 CHEVROLET 1

SANTANA SILV, ROMEU

15 STERLING RD

HYANNIS MA 02601

1

1

1

1

0

4

1

99

1

2 2

2
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2

2

1

1

2

2

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

Statements: Op#1" I was looking at my new electronic device briefly and hit a puddle.  I

lost control of car and the brake didn't help in time. I struck her(MV#2)."

            Op#2" He(Mv#1) rear ended me."

Gist: Mv#1 rear ended Mv#2

Citations: Op#1(Adam Simpson) given citation.

851

PTL. STEVEN EVERETT 215 Barnstable Police Department 11/12/2021



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 21-973-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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11/12/2021 2037 HYANNIS
2 0

30

306 SOUTH ST

12

PA

F D 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

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

of his MV.

MV#2 operator stated he was traveling East when MV#1 collided into the left side of his

MV.

No injuries report at the scene.

MV#2 towed away from the scene.

MV#1 drivable

851

PTL. ANDREW A LONGMORE 332 Barnstable Police Department 11/12/2021



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 21-974-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

11/13/2021 1100 HYANNIS
1 1

25

6 BRISTOL AVE

BEARSE'S WAY

11

MA

U 99 99

GONCALVES, TUANE

157 BRISTOL AVE

HYANNIS MA 02601

PLYMOUTH ROCK ASSURANCE C

1

8AF778 PC MA

2008 FORD 1

GONCALVES, TUANE

157 BRISTOL AVE

HYANNIS MA 02601

3

21

21

99

99

8 1

1

99 4 0 0 8 2
Cape Cod Hospital

2

1

1

1

1

3

1

2

2

1

7

21

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

Vehicle 1 turned on to Bristol Ave and pressed the gas pedal instead of the brake pedal

and drove onto the sidewalk, through a granite mailbox post, and into a tree.

Davis towed the vehicle from the scene.

Operator transported to CCH by Hyannis FD for minor injuries.

851

RODRIGUEZ WANDER ANTONIO 6 BRISTOL AVE HYANNIS MA 02601-260 97 GRANITE MAILBOX POST AND MAILBOX

PTL. MAXWELL S MORROW 288 Barnstable Police Department 11/13/2021



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 21-975-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

11/13/2021 1222 MARSTONS MILLS
2 2

30

1044 OLD FALMOUTH RD

12

MA

F D 99

DAWSON, KYLIE ANNA-MARIE

624 OSTERVILLE W BARNSTABLE RD  APT Q1

MARSTONS MILLS MA 02648

GARRISON PROPERTY & CASUA

2

T2485337

90 13B 89 4A

66S320 PC MA

2007 TOYOTA 1

DAWSON, JEFFREY T

624 OSTERVILLE W BARNSTABLE RD  APT Q1

MARSTONS MILLS MA 02648-1593

1

42 1

1

20 9

1

8 2 1

1

2 2

1

1 1 0 0 9 2
Cape Cod Hospital

ELLA MAKI
841 OAK ST
WEST BARNSTABLE, MA 02668 F 3 1 1 0 0 9 2

Cape Cod Hospital

21

MA

M D 99

ELLIS, ALEXANDER C

161 FOX HILL RD

CENTERVILLE MA 02632-2874

ARBELLA MUTUAL INSURANCE

2

9SD374 PC MA

2018 TOYOTA 2

ELLIS, CAMILA

161 FOX HILL RD

CENTERVILLE MA 02632-2874

1

1

1

1

0

2 1 8

1

2 2

1

1 1 0 0 10 1

1

1

1

1

1

1

1

2

2

6

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

STATEMENT OP.#1:"I was driving along and I got a phone call from my father. He rarely

calls me so I thought something might be wrong. I reached for my phone, but I dropped it

on the floor. I reached down to pick it up, and when I looked back up I was in the other

lane and he was coming right at me. There was nothing I could do and we crashed head on."

STATEMENT OP.#2:"I was headed toward Centerville. All of the sudden she crossed the double

yellow centerline and came right into my lane right in front of me. There was nothing I

could do to avoid her and she slammed right into me."

GIST: V1 was traveling west on Old Falmouth Rd. V2 was traveling east on Old Falmouth Rd.

Operator of V1 took her eyes off the road and her car drifted left across the double

yellow center line into the oncoming lane. V1 then collided head-on with V2.

851

PTL. THOMAS J HARMON 238 Barnstable Police Department 11/13/2021



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 21-976-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
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11

12

13

14

11/13/2021 1711 HYANNIS
1 1

30

28 E IYANNOUGH RD RTE 28

YARMOUTH RD

21

unknown

unknown PC MA

LEXUS 1

99

1
1 1 4 6

MA

M

PROCTOR, REESE R

481 BUCK ISLAND RD

WEST YARMOUTH MA 02673

2

99 8 2
Cape Cod Hospital
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3

1

2

2

1

2

2

1
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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

Pedestrian (RP) was walking in the travel lane of Iyannough Rd (RT28). MV1 was traveling

East on Iyannough Rd (RT28). RP was struck in the rear by MV1 and was thrown to the edge

of the roadway. MV1 continued East on Iyannough Rd (RT28).

More information is available at Barnstable Police Department. Please call Records at 508-

775-5466.

851

PTL. CHRISTOPHER J LOBIANCO 331 Barnstable Police Department 11/13/2021



 Barnstable Police Department Page: 1    
  PERSONNEL NARRATIVE FOR PTL. CHRISTOPHER J LOBIANCO   

                   Ref:   21-976-AC
   

                 Entered: 11/14/2021 @ 0847       Entry ID: 331      
                Modified: 11/22/2021 @ 1238    Modified ID: 851      

 On Saturday November 13th 2021, I OFC Christopher Lobianco, was assigned to uniformed patrol of

Hyannis in marked cruiser 236. At approximately 5:00 pm I was dispatched to the area of Cedar Street for a

report of an intoxicated male who was unsteady on his feet. Units checked the area and were unable to locate the

male. A few minutes later a second call came for the male in the area of 74 Cedar Street.   

 On scene I spoke with Reese Proctor in the back yard of 74 Cedar Street. Immediately upon approaching

Proctor I detected a strong odor of alcoholic beverage eminating from his facial area. I also observed Proctor to

have bloodshot and glassy eyes, and he slurred his words as he spoke. Proctor had dirt on his clothing on both

the front and back indicating that he had laid on the ground at some point. 

 Proctor told me that at approximately 3:30

- 4:00 pm he was walking on Iyannough Road (RT 28) east bound in the travel lane. Proctor told me that he was

struck from behind by a car also traveling east on RT 28. Proctor described the vehicle as a white Lexus sedan

but was unable to see the license plate. Proctor told me that his phone was dead and he was unable to call 911

and was attempting to walk to Cape Cod Hospital. Cape Cod Hospital is approximately a 15 min walk from the

area Proctor told me he was hit by the car. Proctor told me that on Cedar Street he did not feel well and sat on the

bench behind number 74 and stayed there until a resident called 911. I asked Proctor how long he had been

sitting at the bench but he told me he was unsure and unable to account for the 1.5 hrs since he was struck.   

 Proctor was transported to Cape Cod Hospital by Hyannis Fire.   

851



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 21-977-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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21

MA
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91 PEARL ST  APT 1F

E SOMERVILLE MA 02145-3238

USAA CASUALTY INSURANCE C

2

5EA499 PC MA

2014 SUBARU 1

POTTEIGER, JASON P

91 PEARL ST  APT 1F

E SOMERVILLE MA 02145-3238

4
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1

0

7

2

1 4 0 0 10 1
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1
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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 two car crash in the area of Falmouth Road Route 28

and Five Corners Road.

Operator of Veh 1 was attempting to pass multiple vehicles in a no passing zone (posted).

He passed one vehicle in front of him and veh 2 was preparing to turn left onto Five

Corners Road. Veh 2 started to turn left and veh 1 crashed into his vehicle.

No vehicles towed from scene. Operator of veh 1 given written warning citation for marked

lanes.
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