Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 i?;:lP;;i?:e g
11/21/2021 (1157 HYANNIS . Vehicles | Injured 1 - itude peTAPole Q)
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1225 TIYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 0 1 AC
License # st MD DOB/Age Reg # 2 SJ95 3 Reg Type PC Reg State MA _ 12

19 19 20, 21
Sex M Lic. Class D Lic. Restrictions 1 CDL Veh Year 2 Q l 6 Veh Make _GMC Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 63 QUAKER RD Address
City HYANNIS State MA. Zip 02601-2728 City HYANNIS State MA Zip Q26Q1—272§
22 . 271 27| 27

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

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

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

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

Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1

Please Select One & Vehicle 2_2_#Occupants D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped

of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 2 3EK 2 4 Reg Type EC Reg State MA .

19 19 20, 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q l 8 Veh Make T Q! QIA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 37 PEBBLE BEACH WAY ~ Address
14
ciyS YARMOUTH  sweMA 7ip02664-2043 City sae MA_ zip 02664-2043
22 .
Insurance Company w Vehicle Action Prior to Crash 2 Damaged Area Code: 7
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [o [0 j10 2
37 PEBBLE BEACH WAY
PAMELA BEECY SOUTH YARMOUTH, MA 02664 I (12 (1 (4 [0 [0 [10 |1




» = Direction

Crash Diagram:

[ ] = Vehicle 1 = Vehicle 2

ie: =P 1] =>[ : |

% = Pedestrian & = Bicycle

- 3

- &

RT. 132

2

RT 132,

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

Cape
Codder
Parking
I of

MW

M2

a Garage
a Mall/Shopping Center

D Other Private Way

I = ™ 77 Arrow

S N

Crash Narrative:

OP of MV2 stated he was traveling towards the intersection of RT. 132 and Bearses Way when

traffic was slowing and he was abruptly struck from the side by MV1. OP of MV2 was

traveling with traffic and unaware of MV1 pulling out.

OP of MVl advised that he was attempting to exit the Cape Codder Parking lot and enter

traffic when he believed he had a clear path. OP of MVl stated that as he was just

entering the traffic lane he struck the side of MV2 while it was passing in front of him.

©
[$))
iy

Witnesses:

Name (Last,First,Middle)

Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St Zip

US DOT #:

43

Trailer Reg #:

State Number

Interstate Cargo Body Type Code

Reg Type

Issuing State

44

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47,
Placard Material 1 digit #

48
Material Name

Trailer Length

Material 4 digit#___ Release code

46

49,

PTL. DENNIS A REDDY

309

Barnstable Police Department 11/21/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




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

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

Driver Contributing Code

Driver Distracted by 26

A

Susp. Alcohol: | 31

Susp. Drug:| 32|

Towed from scene?

j

Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
. NOT TRANSPORTED
Operator/Non-Motorist See Above 1 |10 8 |1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number Jspeed Limit Loca Polce 8
11/21/2021 (1545  |HYANNIS . hicles | Tnjured |1 iooge MBTADe O
ampus rolice
241K Police Report 11 ionginde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
PITCHER'S WAY
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of FALMOUTH RD RTE 28
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 0 2 AC
License #—_ st MA DOB/Agc_ Reg # 14 9NN7 Reg Type PC Reg State MA _ 12

1 20 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2 Q l 1 Veh Make J eep Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address ! Address !
ciy CENTERVILLE state MA 7ip 02632-2545 ciy CENTERVILLE state MA  7ip 02632-2545
22 . 271 27| 27
Insurance Company Vehicle Action Prior to Crash 3 Damaged Area Code: |g --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |4 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |4 30
BAC Test Result:

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

Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
NOT TRANSPORTED
Operator See Above 111 |4 |o |Jo |10 |1

Please Select One . #Occupants E . 15 . 16 . 17 . 18 .

of the Following: D Vehicle 2 p & Non-Motorist A Type 2 Action 2 Location 1 Condition 1 D Hit/Run D Moped
License #j.ln_kng_wn_ St DOB/Age_ Reg # Reg Type Reg State

19 19 20 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 1025 FATLMOUTH RD RTE 28 APT C3 Address
14
City HYANNIS = sweMA Zip_0_2_6_0_1— City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:




»= Direction El = Vehicle 1 =Vehicle 2 % = Pedestrian C’)% = Bicycle
e S s R Y
If Crash Did NotOccur
Fitchers Way on a Public Way:
O oOff-Street Parking Lot
Faimouth Rd/ Falmouth Rd' a Garage
PFie 28 Rtz 23
a Mall/Shopping Center
@ D Other Private Way
Elicycha -
& 4= I Arrow
A Hicycs
Fitchers Way /]\
Crash Narrative:
Op of MV1 stated he was stopped at the red light at Pitchers Way & Falmouth Rd/Rte 28. Opl
stated he was looking left towards oncoming traffic and then began pulling out onto Rte 28
to turn right when safe to do so. Opl stated as he started turning right, the bicyclist
was right there and the collision occurred. Opl stated speed was low as he was going slow
to take a right. Bicyclist was west bound in on the sidewalk on the side of Rte 28.
Accident occurred as bicyclist came through the cross at Pitchers Way & Rte 28. No damage
to MV1. Significant damage to the bicycle. Bicyclist evaluated by HFD for injuries.
No witnesses on scene
851
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. MATTHEW J MELIA 306 Barnstable Police Department 11/21/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number

- i . .. State Police
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecd Limit 25 | 7o pice
11/22/2021 (1119 HYANNIS . y Latitude MBTA Police
ampus Folice
2HR Police Report 2 0 |Longiude

oox0

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

200 YARMOUTH RD

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

1 At
Fcctof — — — o — or

P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark

l[’)ltc tal:: Es:lc:‘t“(;'gm & Vehicle 1_1_#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 0 0 4 — AC

License #—— st MA DOB/AgC_ Reg# 6TMT50 Reg Type PC Reg State MA _
19 19 20| 21
Sex_E Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2 Q l 2 Veh Make _E QBD Veh Config. 1

Endorsement
Operator_LuKAS_,_KABm_MABI_E— Owner
4 Last First Middle Last First Middle
3 Address Address 74 LAKE W RD

ciy WEST YARMOUTH s MA  7ip 02673-2727 ciy WEST YARMOUTH sate MA  7ip 02673-2727

22 . 271 27| 27
Insurance Company PLYMOUTH ROCK ASSURANCE C  vehicle Action Priorto Crash |2 Damaged Area Code: [ 27 27 27
Test Status: 28
Vehicle Travel Direction: .X" Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 1
5 1 > Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. Lo 25 25
Viol. 1: Ch/Sec/Sub — Vol 2: Ch/Sec/Sub — Driver Contributing Code |1 Susp. Alcohol: |2 31 suep. Dmg;|2 32|
Viol. 3: Ch/Se¢/Sub —— Viol. 4: Ch/Sec/Sub — Diriver Distracted by 0 2 Towed from scene? |o 33
6
2 Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
7 Please Select One D Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . & Hit/Run D Moped
2 of the Following: M P
License # St DOB/Age Reg #j.ln_kng_wn Reg Type Reg State
19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator UNknown Owner
8 2 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub ——_Viol. 2: Ch/Sec/Sub — Driver Contributing Code Susp. A100h01;| 31 sugp. Dmg;| 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub — Diriver Distracted by 2 Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 = Vehicle 2 % = Pedestrian C’)% = Bicycle
TS R TG B
If Crash Did NotOccur

Speedway on a Public Way:

O oOff-Street Parking Lot

lyannough RdfRt 28 MV MV2 [ Garage

m MV3 [ Mall/Shopping Center
@ D Other Private Way

I = ™ 77 Arrow

N

Yarmouth Rd

Crash Narrative:

OP1MV1 stated she was stopped in traffic when she was suddenly struck from behind. OP1

stated she pulled into the Speedway parking lot to exchange info and the other two MVs

fled traveling West on Iyannough Rd/Rte 28. Witnessl stated she was across the street at

Safelite and observed the crash. Wl stated MV3 caused the crash and MV2 struck Mvl. W1l

stated that MV2 and MV3 fled and that she went over to Speedway to speak with OPl. W1l took

photos of the involved MVs. Unable to make out license plate. Still investigating the MVs

involved. MV1 moderate damage, NO PI. Not towed.

851

Name (Last,First,Middle) Address | Phone # Statement
SANTOS DANA UNKNOWN UNKNOWN MA I
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 4 L 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code

PTL. CAILIN WHITE 310 Barnstable Police Department 11/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 50 i?;:lP;;i?:e

11/22/2021 (1225 COTUIT

24HR Police Report 1 0 |ongiude Camps Poie

Vehicles | Injured Latitude MBTA Police

oox0

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

10
2
FALMOUTH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— STUB TOE RD _ Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 0 5 AC
vicense # | NSNS s NC vovsc NI  r..c FCL5575  ReemypePC ResweMA [

19 19 20
Sex E Lic. Class |99 Lic. Restrictions {99 CDL

21

Veh Year 2 Q l 2 Veh Make T Q Y Q TA Veh Config. 1

21

Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy HUNTERSVILLE sweNC 7zp 28078  ciy HUNTERSVILLE sate NC  7ip 28078
22 .
Insurance Company MEMBERS INSURANCE COMPANY Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence (40 2 21 23| 23| 23|
> Type of Test: 29
Citation # (If Issued Most Harmful Event |
( ) 21 BAC Test Result: 30
. Lo 25 25
Viol. 1: Ch/Sec/Sub ——_Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 Susp. Alcohol: |2 31 suep. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |1 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |2 |o |Jo |10 |1
Please Select One . #Occupants E . 15 . 16 . 17 . 18 .
of the Following: D Vehicle 2 p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:

Driver Contributing Code 2 % Susp. Alcohol:| 31 Susp. Drug:| 32|

Viol. 1: Ch/Sec/Sub ———— Viol. 2: Ch/Sec/Sub
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by 26 Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag [ Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18




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

e R Vo BTS B

If Crash Did NotOccur
on a Public Way:

Hispwed L

O oOff-Street Parking Lot

a Garage

a Mall/Shopping Center

Falmouth Rd. (Rt 28} 3 Other Private Way

I = ™ 77 Arrow

Big Daddy's Pizza \l/

&

Stub Toe Rd.

Crash Narrative:

STATEMENT OP.#1:"I was driving towards Centerville. I was following behind a blue pick-up

truck when he suddenly slammed on his brakes and turned left onto Stub Toe Rd. When he

braked, I swerved to the right to avoid hitting him. I slid off the road and hit the pole

and some trees. The guy in the blue pick up truck just continued on as though nothing had

happened."

GIST: V1 was traveling east on Rt. 28 following behind a blue pick up truck. Blue pickup

suddenly braked and turned left on to Stub Toe Rd. with no warning, or use of directional.

V1 swerved to the right to avoid hitting the blue pickup truck, and in doing so, slid off

the right side of the road where it struck a utility pole and some trees.

No major damage to VZ Pole #236. Verizon was notified to check pole at their convenience.

A later search of the surrounding area for the truck met with negative results. 851
Name (Last,First,Middle) Address | Phone # Statement
FAZIO JOSHUA MICHAEL 844 PUTNAM AVE COTUIT MA 02635 I

Property Damage:

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

VERIZON FALMOUTH RD RTE 28 COTUIT MA 02635 POLE

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48| ) . o 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code
PTL. THOMAS J HARMON 238 Barnstable Police Department 11/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nulleer Nmber Speed Limit i?;:lP;;i?:e g
11/22/2021 (1239 HYANNIS . Vehicles | Injured 1 - itude peTAPole Q)
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
793 IYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 2 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 0 6 AC
License #—_ st MA DOB/Agc_ Reg # 662DT7 Reg Type PC Reg State MA _ 12
19 19 20 211 |99
Sex_E Lic. Class |p Lic. Restrictions |2 CDL Veh Year 2 Q l 1 Veh Make MERCEDES-BENZ  ven Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City S YARMQQTH State MA. Zip 02664-4575 City BREWSTER State MA Zip Q 2 63 1
22 . 27, 2 27|
nsurance Company THE_COMMERCE INSURANCE CO vehicle Action Priorto Crash |10 Damaged Area Code: |5 g 27 7
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 z 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |99 Susp. Alcohol: | 5 31 susp. Dmg:| B 3z| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 8 5 BLR 2 Reg Type EC Reg State MA .
19 19 20 21
Sex _E Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2 Q 15 Veh Make MERCEDES-BENZ  ven Config. 1
Endorsement
Operator owner DISTINCTIVE WATERFRONT HOSPITALITY LLC
Last First Middle Last First Middle
Address 75 N WINDS IN = Addessl SOUTH ST
14
Ciy WEST BARNSTABLE g, MA 7ip 02668  ciy sae MA 7ip 02601-3130 |1
22 .
Insurance Company _SAEE_T_Y_IN_SIIBANQE_C:QMEAN_Y_ Vehicle Action Prior to Crash 1 Damaged Area Code: 7
Test Status:
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [o [0 j10 2




» = Direction

Crash Diagram:

[ ] = Vehicle 1 = Vehicle 2
ie: =[] =[]

- 3

% = Pedestrian

C))% = Bicycle

- &

Cape Cod Mall
parking lot

M2

EM\H
4

MV

M2

If Crash Did NotOccur
on a Public Way:

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

D Other Private Way

I = ™ 77 Arrow

N

Crash Narrative:

OP1MV1 stated that she was backing out of the parking spot and struck MV2. OPl stated that

she did not see MV2. OP2MV2 stated that she was driving straight ahead when she saw MVl

backing out toward her and she began honking her horn attempting to get OPl's attention.

OP2 stated that OP1l then struck her MV. MV1 minor damage center and left rear. MV2

moderate damage left driver side. NO PI. No MVs towed.

851

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last,First,Middle)

Address

Phone #

41-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From

Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

43

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47,
Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46

49,
Release code

PTL. CAILIN WHITE

310

Barnstable Police Department 11/22/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number ispeed Limit Doinice @
11/22/2021 (1427  |HYANNIS . hicles | Tnjured |1 iooge MBTADe O
ampus rolice
241K Police Report 2 1 |congiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
65 INDEPENDENCE DR
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 0 7 AC
License #—_ st MA DOB/Agc_ Reg # 2 6 7RDS Reg Type PC Reg State MA _ 12
1 20 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2 Q l 4 Veh Make HQNDA Veh Config. 1
Endorsement
operator PLANTINGA, JOHN ALBERT  Owner
Last First Middle Last First Middle
Address Address
City HYANNI State MA Zip 02601-2416 City HYANNIS State MA Zip Q26Q1—241§
22 . 271 27| 27
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 1 Damaged Area Code: |7 --
Test Status: 28
Vehicle Travel Direction: .’:. Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 99 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |7 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |2 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 9 6WH5 5 Reg Type EC Reg State MA .
1 20| 21
Sex _E Lic. Class Lic. Restrictions CDL Veh Year 2 Q 2 Q Veh Make T Q! QIA Veh Config. 1
Endorsement
operator STGEORGE, PATRICIA JOAN  Owner
Last First Middle Last First Middle
Address 85 OAK ST Address 85 OAK ST
14

city state MA. 7ip 02571-2132

Insurance Company

Vehicle Travel Direction: .

X[E[w]

Responding to Emergency? 2

Citation # (If Issued)

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

sae MA  7ip 02571-2132

City
22, .
Vehicle Action Prior to Crash 1 Damaged Area Code:
23 23 23 23 Test Status:

Event Sequence |1

Type of Test:
Most Harmful Event |1 24

BAC Test Result:

30

Driver Contributing Code

99 25 25

Susp. Alcohol: |2 31

Susp. Drug:|2 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |3 33
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Secat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
. Cape Cod Hospital
Operator/Non-Motorist See Above 11 |4 [0 [0 |0 (2

Form No. 10364 CRA-65 09/18




Crash Diagram:

»= Direction El = Vehicle 1 = Vehicle 2

ie: =P 1] =>[ : |

% = Pedestrian

- 3

- &

C))% = Bicycle

H,
O
e Qﬂﬂﬂ!

Crash Narrative:

Parking
Lot

Parking —

Lot

<3

If Crash Did NotOccur
on a Public Way:

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

D Other Private Way

Kohls

I = ™ 77 Arrow

é

Veh#l Driver stated he was traveling through the parking lot towards Home Depot. Stated

the driver of veh#2 struck his vehicle.

Veh#2 Stated she was exiting the parking lot. Stated veh#l was driving though the parking

lot and struck her vehicle.

GIST: Both vehicles were traveling though the parking lot. Both vehicles were traveling

across parking spaces, not utilizing lanes designated between parking spaces for

traveling. Veh#2 was traveling towards the exit as veh#l was traveling towards Home Depot.

Vehicles collided in parking space.

Both vehicles towed

Operator of veh#2 transported to CCH by Hyannis Rescue

851

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

43
Interstate

Trailer Reg #:

Issuing State

44
Cargo Body Type Code

Reg Type

GVWR/GCWR

Reg State

45

Reg Year

MC/MX/ICC #:

Hazmat Information:

47
Placard Mat

48
erial 1 digit # Material Name

Trailer Length

46

Material 4 digit #

49,
Release code

PTL. DAVID D HEISE

302

Barnstable Police Department 11/22/2021

Police Officer Name (Please Print) Signature

CDP1 11-24-00

ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number Ispeca Limic 45 | /ocivice g
11/23/2021 (0759  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
FALMOUTH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— LINCOLN RD _ Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 5 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 0 8 AC
License #—_ st MA DOB/Agc_ Reg # 3JPH34 Reg Type PC Reg State MA _ 12
19 19 20 211 11
Sex E Lic. Class |p Lic. Restrictions {99 CDL Veh Year 2 Q l 8 Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy CENTERVILLE state MA 7ip 02632-2133 ciy CENTERVILLE stae MA _ 7ip 02632-2133
22 . 271 27| 27
Insurance Company GEICO GENERAT, INSURANCE C  vehicle Action Priorto Crash |4 Damaged Area Code: [3 27 27 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 z 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 18 Susp. Alcohol:| 31 susp. Drug:| 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 2 8 BBHJ. Reg Type EC Reg State MA .
19 19 20 21
Sex E Lic. Class |p Lic. Restrictions {99 CDL Veh Year 2 Q Q 3 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Adess 6 HARBOR RIDGE RD Address
14
City.MAS_H.EE.E— State MA Zipw City State MA Zip_0_2_6_4_9L3_8_5_0_ 99
22 .
Insurance Company GOVERNMENT EMPLOYEES INSU Vehicle Action Prior to Crash 1 Damaged Area Code: |3
Test Status:
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. A100h01;| 31 sugp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [o [0 j10 2

Form No. 10364 CRA-65 09/18




Crash Diagram:

Crash Narrative:

» = Direction

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

= Vehicle 2

- 3

% = Pedestrian

C’)% = Bicycle

- &

veh2

veh

BN

Lincoln
d

If Crash Did NotOccur
on a Public Way:

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

D Other Private Way

I = ™ 77 Arrow

N

On this date and time I responded to a two crash in the area of Falmouth Road Route 28 and

Lincoln Road.

Operator of veh 1 said that she was attempting to turn left onto Route 28 from Lincoln

Road. She was unable to see veh 2 due to the traffic congestion.

She then crashed into veh

2.

Operator of veh 2 was travelling on Route 28 approaching the Lincoln Road intersection

with the right of way. Veh 1 then crashed into her vehicle.

No vehicles towed from scene. 851
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 4 L 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. CORBIN J FRIES 287 Barnstable Police Department 11/23/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number Jspeed Limit Loca Polce 8
11/23/2021 (1556  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 3 10 Jiomiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
203 WEST MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 99 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 0 9 AC
License #—_ st MA DOB/Agc_ Reg # 3WGH89 Reg Type PC Reg State MA _ 12
19 19 20 211 |1
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q Q 3 Veh Make S UBARU Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy PLYMOUTH state MA  7ip 02360-5286 ciy PLYMOUTH state MA  7ip 02360-5286
22 . 27 2 27|
Insurance Compary GOVERNMENT EMPLOYEES INSU veticle Action PriortoCrash |1 Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: .X" Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) 12_6_5_0_8_6_0_ Most Harmful Event |1 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub 90 13B Viol. 2: Ch/Sec/Sub Driver Contributing Code 20 Susp. Alcohol:| 31 susp. Drug:| 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 4~ 2 Towed from scene? |3 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # lx_E 1 5 8 Reg Type EC Reg State MA .
19 19 20, 21
Sex _E Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2 Q Q 6 Veh Make T Q! QIA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 431 PITCHER'S WAY Address !
14
City.HXANN_I_S— State MA Zip_o_z_6_0_l— City State MA Zip_0_2_6_0_1— 1
22 .
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |99 0 [0 |10 2

Form No. 10364 CRA-65 09/18




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town 3 Number | Number |Speed Limit State Police ]
Motor Vehicle Crash | Jirber | fumber ispe Loatoice @
11/23/2021 [1556  |HYANNIS . Laitude Campus poiee 3
ampus rolice
241K Police Report 310 lionsine
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
203 WEST MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
1
1 At
Fcct of — — — e — or
P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet of
Routet Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One

of the Following: & Vehicle 3.1 #Occupants D Hit/Run D Moped Crash Report ID# 2 1 - 1 0 0 9 _AC

License #—_ st MA DOB/Agc_ Reg # ZBQ DE! 1 Reg Type PQ Reg State MA _

19 19 20, 21
Sex E Lic. Class D Lic. Restrictions 1 CDL Veh Year 2 Q 12 Veh Make_c:H_ERQLE_T_ Veh Config. 1
Endorsement
Operator Owner
4 Last First Middle Last First Middle
2 Address Address

City CENTERVILLE  sweMA 7 02632-3711 iy CENTERVILLE sae MA  7ip 02632-3711

22

Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Distracted by 26

. 27 2 27|
Insurance Compary GOVERNMENT EMPLOYEES INSU veticle Action PriortoCrash |1 Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: .X" Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
5 1 > Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. Lo 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. A100h01;| 31 suep. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
6
1 Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One . #Occupants E . 15 . 16 . 17 . 18 .
7 1 of the Following: D Vehicle 4______ p D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 Last First Middle Last First Middle
4 Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. A100h01;| 31 sugp. Dmg;| 32|

Towed from scene?

j

Name (Last First Middle)

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

Address

DOB/Age Sex

34
Seat
Pos.

35
Safety
System

36
Airbag
Status

37
Eject
Code

38
Trap
Code

39 40
Injury | Transp.
Status | Code

Medical Facility

Operator/Non-Motorist

See Above

1

Form No. 10364 CRA-65 09/18



Crash Diagram:

» = Direction

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

= Vehicle 2

- 3

% = Pedestrian

- &

C))% = Bicycle

If Crash Did NotOccur
on a Public Way:
O oOff-Street Parking Lot
a Garage
West
Wan-51 a Mall/Shopping Center
V1
1II"3 V2 D Other Private Way
| h Arrow
Crash Narrative:
V1 was looking at his mobile device for directions, V1 rear ended V2 which inturn rear
ended V3.
No injuries reported on scene.
V1 was towed due to front end damage.
The operator of V1 was issued a citation for hands free.
851
Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
. 46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . o 49,
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. OWEN J MURRAY 320 Barnstable Police Department 11/23/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspeca Limic__40 | /cipoice g
11/23/2021 (1850  |HYANNIS . hicles | Tnjured |1 iooge MBTADe O
ampus rolice
241K Police Report 2 1 |congiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
FALMOUTH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
_ CAPTAIN ELLIS LN e ———
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 1 0 AC
License #—_ st MA DOB/Agc_ Reg# ICAC43  RegTypePC RegSme MA 12
1 20 21
Sex M Lic. Class Lic. Restrictions |1 CDL Veh Year 2 Q l 6 Veh Make _E QBD Veh Config. 1
Endorsement
OperatorlABIEE_,_LIQN.EL_A_&— Owner
Last First Middle Last First Middle
Address Address
ciy CENTERVILLE stae MA 7zip 02632 ciy CENTERVILLE state MA  7ip 02632
22 . 271 27| 27
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 6 Damaged Area Code: |7 --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
~ » Driver Contributing Code |4 23 2 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle 2_2_#Occupants D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 1BNS 62 Reg Type PC Reg State MA .
1 20 21
Sex u Lic. Class Lic. Restrictions 9 9 CDL Veh Year 2 Q Q 9 Veh Make_c:H_ERQLE_T_ Veh Config. 1
Endorsement
operator BURI JUNCAL, BLANCA LUCIA = Owner
Last First Middle Last First Middle
Address Address
14
City State MA Zip_o_z_6_0_l— City State MA Zip_0_2_6_0_1—
22 .
Insurance Company PROGRESSIVE CASUALTY INSU Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

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

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

Driver Contributing Code

Driver Distracted by

99 25 25

0 26

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

Towed from scene? |o 33

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

Name (Last First Middle) Address

DOB/Age Sex Pos.

34 35 36 37 38 39 40
Seat | Safety | Airbag [ Eject | Trap | Injury | Transp.

System | Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

11 [4 |o [0 |10 |1

83 UNCLE WILLIES WAY

GABRIELA JUNCAL HYANNIS, MA 02601

I (11 |1 (4 o |0 [8 |2

Cape Cod Hospital

Form No. 10364 CRA-65 09/18




»= Direction El = Vehicle 1

@ S0 L0 F

= Vehicle 2 % = Pedestrian & = Bicycle

- &

V2

V1

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

I = ™ 77 Arrow

N

Crash Narrative:

V1 was exiting a parking lot.

V2 was traveling straight ahead.

V1 was hit on the driverside.

V1 had damages to the front bumper.

V2 had damages to the front of the vehicle.

both vehicles were driven from the scene.

attached passenger of V1 was transported to CCH for a suspected injury.

Witnesses:

©
[$))
iy

Name (Last,First,Middle) Address

Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone #

41-Type

Description of Damaged Property

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48| . . .. 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code
PTL. OWEN J MURRAY 320 Barnstable Police Department 11/23/2021

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

CDP1 11-24-00

Precinct/Barracks Date




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nusber IspecaLimit 45 [5G0 8
11/24/2021 (1138  |CENTERVILLE . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
RICHARDSON RD
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
LM RD Feet of — — — e — or
= FA OUTH RTE 28 Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 5 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_2_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 1 1 AC
License #—— st MA DOB/AgC_ rReg# 3PEB44 Reg Type PC RegState MA 2
19 19 20 211 |1
Sex E Lic. Class |p Lic. Restrictions {99 CDL Veh Year 2 Q Q 8 Veh Make KIA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
city MARSTONS MILLS state MA 7ip 02648-1775 ciy MARSTONS MILLS state MA  7ip 02648-1775
22 . 27, 27| 27
nsurance Company GOVERNMENT EMPLOYEES INSU vehicke ActonPriorioCrash |3 Damaged Area Code: [y g 27 27
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 z 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 19 Susp. Alcohol:| 31 susp. Drug:| 32| 1
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
116 PONTIAC ST
STEPHEN DIRIENZO HYANNIS, MA 02601 I 3 |1 (4 (0o |0 (10 |2
Please Select One & Vehicle 2_2_#Occupants D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 94 4 WNM Reg Type EC Reg State MA .
19 19 20 21
Sex E Lic. Class |p Lic. Restrictions {99 CDL Veh Year 2 Q l 6 Veh Make HONDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 5 _CEDAR POINT CIR Address
14
city CENTERVILLE  sweMA 7ip 02632-3259 City sue MA  zip 02632-3259 [99
22 .
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: . '. Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 Susp. A100h01;| 31 sugp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [o [0 j10 2
5 CEDAR POINT CIR
KATE BREWSTER CENTERVILLE, MA 02632-3259 I 3 (1 (4 [0 [0 [10 |1




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

e R Vo BTS B

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
= a Garage

a Mall/Shopping Center

vehi 3 Other Private Way

I = ™ 77 Arrow

N

Crash Narrative:

On this date and time I responded to a two car crash in the area of Falmouth Road Route 28

and Richardson Road.

Operator of veh 1 said that she was turning right into Richardson Road from Route 28. She

travelled over into veh 2's lane while turning onto Richardson Rd and crashed into veh 2.

Operator of veh 2 was slowing/stopped approaching the stop sign to turn onto Route 28. Veh

1 then came into her lane of travel while they were turning onto Richardson. She was then

struck by veh 1 on the driver side.

No vehicles towed from scene. 851

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48| ) . o 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code

PTL. CORBIN J FRIES 287 Barnstable Police Department 11/24/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



11/24/2021 (1507 HYANNIS

Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number [Speed Limit 30 i?;:lP;;i?:e

[m]

. . X
Vehicles | Injured Latitude MBTA Police o
a

24HR Police Report 2 |0 |Longiuce Camps Poie

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

Test Status:
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| =
> Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub ——_Viol. 2: Ch/Sec/Sub Driver Contributing Code (1 Susp. Alcohol: |2 31 sugp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [o [0 j10 2

Form No. 10364 CRA-65 09/18

10
1220 IYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 1 2 AC
License #—_ st MA DOB/Agc_ Reg # HP357 Reg Type PC Reg State MA _ 12
19 19 20, 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q l 1 Veh Make T Q! QIA Veh Config. 1
Endorsement
Operator Owner S JR
Last First Middle Last First Middle
Address Address
City S YARMOUTH State MA  zip 02664-0000 City S YARMOUTH State MA  7ip 02664-0000
22 . 27 2 27|
Insurance Company USAA GENERAL INDEMNITY CO Vehicle Action Prior to Crash 1 Damaged Area Code: |7 --
Test Status: 28
Vehicle Travel Direction: .X" Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
~ » Driver Contributing Code |1 23 2 13
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol: | 5 3| susp. Dmg:| B 3z|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |o 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped
of the Following:
License #—_ St_MA_ DOB/Age_ Reg # 8 1 8U Reg Type PC Reg State MA .
19 19 20, 21
Sex u Lic. Class D Lic. Restrictions CDL Veh Year 2 Q 2 Q Veh Make _GMC Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 85 HOLDER IN Address
14
ciyW BARNSTABLE sweMA 7ip02668-1815 City sae MA zip 02668-1815
22 .
Insurance Company _SAEECD_IN_SIIBANQE_C:QMEAN_Y_ Vehicle Action Prior to Crash 1 Damaged Area Code:




Crash Diagram:

» = Direction

[ ] = Vehicle 1
i S . -5

= Vehicle 2 % = Pedestrian

- &

C))% = Bicycle

Town Fair Tire

[\

&0

If Crash Did NotOccur
on a Public Way:

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

D Other Private Way

Iyannough Rd/Rie 132

Crash Narrative:

I = ™ 77 Arrow

N

Veh#l Driver stated he made a right turn out of Town Fair Tire onto Iyannough Rd. Driver

stated after he made the right turn he was struck by veh#2.

Veh#2 Driver stated he was traveling West on Iyannough Rd in the inside lane.

Stated veh#l

crossed over from the right lane into his lane and struck his vehicle.

Driver of veh#2

stated he was going to make a left turn about a quarter mile ahead onto Phinney's Lane and

had no reason to switch into the right lane.

851

Witnesses:
Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone # 41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

43
Interstate

Trailer Reg #:

Cargo Body Type Code

Reg

State Number

44
GVWR/GCWR

Type Reg State

45

Reg Year

Issuing State_____ MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Trailer Length

46

Material 4 digit #

49,
Release code

PTL. DAVID D HEISE

302 Barnstable Police Department 11/24/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department

Precinct/Barracks Date




ciy FORESTDALE  sweMA 7 02644-1006
Insurance Company GOVERNMENT EMPLOYEES INSU

N[s[e]¥

Vehicle Travel Direction: Responding to Emergency? 2

Citation # (If Issued)

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

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

City State MA. Zip 02644—1006
22 .
Vehicle Action Prior to Crash 1 Damaged Area Code: |7
Test Status:
Event Sequence |1 = 23| 23| 23| 1
Type of Test: 29
Most Harmful Event |1 z

BAC Test Result: 1

30

Driver Contributing Code

1 25 25

Susp. Alcohol: |2 31

Susp. Drug:|2 32|

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

33

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 35 i?;:lP;;i?:e g
11/24/2021 |1638 HYANNIS . Vehicles | Injured 1 - itude peTAPole Q)
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WEST MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
VY RD Feet of — — — e — or
— TE AW - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 1 3 AC
License #—_ st MA DOB/Agc_ Reg #»3BL315 RegType PC RegState MA 12
19 19 20 21
Sex_E Lic. Class |p Lic. Restrictions |B CDL Veh Year 2 Q l 9 Veh Make LINCQLN Veh Config. 2
Endorsement
Operator_B_QAEN_TLIBA_,_ANA_B— Owner
Last First Middle Last First Middle
Address Address
City HYANNIS State MA. Zip 02601-2416 City HYANNIS State MA Zip Q26Q1—241§
22 . 271 27| 27
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 Damaged Area Code: |1 --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle 2_2_#Occupants D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 9 4 S 7 9 0 Reg Type PC Reg State MA .
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q l 1 Veh Make HQNDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 76 GREENVILLE DR~ Addess. 76 GREENVILLE DR
14

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

Name (Last First Middle) Address

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

Medical Facility

Operator/Non-Motorist See Above

1/t |2 |o |Jo |10 |1

76 GREENVILLE DR

MILA MCALLISTER FORESTDALE, MA 02644

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

Form No. 10364 CRA-65 09/18




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

e R Vo BTS B

Mot to Scale If Crash Did NotOccur

Tevyaw Road ~
on a Public Way:
MV
O oOff-Street Parking Lot
@ MV2 a Garage
M2
M2 % qﬂ & ; ¢" m a Mall/Shopping Center
Mv2
D Other Private Way
MV West Main Street

I~ 7 7 Arrow
Straightway \l\ ‘@ /]\

Crash Narrative:

MV2 was traveling West on West Main Street. MVl was traveling North on Straightway and

stopped at the stop sign at the intersection of Straightway and West Main Street. MV1

attempted to cross West Main Street onto Tevyaw Road. MVl failed to yield to MV2 and

struck the drivers side of MV2.

©
[§))
iy

Witnesses

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48| ) . o 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code
PTL. CHRISTOPHER J LOBIANCO 331 Barnstable Police Department 11/24/2021

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

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number Jspeed Limit Loca Polce 8
11/24/2021 (1619 MARSTONS MILLS . chicles | UreC  atitude MBTA Police EI
ampus rolice
241K Police Report 2 1 Jiomiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
3900 FALMOUTH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 1 4 AC
License # St DOB/Age Reg # 1VDT1 3 Reg Type PC Reg State MA _ 12
19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2 Q l 1 Veh Make T Q Y Q TA Veh Config. 1
Endorsement
Operator UNknown Owner
Last First Middle Last First Middle
Address Address
City State Zip City HYANNTI State MA. Zip 2 1-4 7
22 . 27 2 27|
Insurance Company GOVERNMENT EMPLOYEES INSU vehicle Action PriortoCrash |1 Damaged Area Code: [99 277 27 27
Test Status: 28
Vehicle Travel Direction: .’: . Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23| 99
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 99 Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1199 |99 |0 [0 |99 [1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 8 E G4 8 5 Reg Type EC Reg State MA .
1 20, 21
Sex _E Lic. Class Lic. Restrictions |1 CDL Veh Year 2 Q 15 Veh Make HQNDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
City State MA Zipm City State MA Zip_0_2_6_3_2:3_0_5_3_

Insurance Company THE COMMERCE INSURANCE CO

Vehicle Travel Direction: ." . Responding to Emergency? 2

Citation # (If Issued)

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

Vehicle Action Prior to Crash

Event Sequence

Most Harmful Event |1

Driver Contributing Code

1 25 25

2 22 Damaged Area Code: |5
23 23 23 23 Test Status:
1
24 Type of Test: 29,
BAC Test Result: 30

Susp. Alcohol: | 31

Susp. Drug:| 32|

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
. Cape Cod Hospital
Operator/Non-Motorist See Above 11 |4 [0 [o (8 (2

Form No. 10364 CRA-65 09/18




» = Direction

Crash Diagram:

[ ] = Vehicle 1 = Vehicle 2

ie: =P 1] =>[ : |

% = Pedestrian & = Bicycle

- 3

- &

FALMOUTH RD RTE 28

Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a
a Mall/Shopping Center
a

Other Private Way

N

Arrow

Crash Narrative:

Op MV2 stated she was traveling E on Falmouth Rd Rte 28 and stopped at the red light at

the intersection entrance to Super Stop & Shop. Op MV2 stated MVl then rear ended MV2. Op

MV2 pulled over to the right lane at which time MV1 proceeded on Falmouth Rd Rte 28. Op

MV2 got behind MV1l, obtained the attached license plate and attempted to signal to Op MV1

to pull over which he did not. Op MV2 then pulled over and called 911 as MVl proceeded N

down Osterville W. Barnstable Rd.

Op MV2 transported to CCH via COMM FD

No Tow

Several attempted to locate MVl at registered address unsuccessful. Unable to determine Op

of MV1 or locate vehicle to observe potential

damage.

Witnesses:

o]
[§)
[y

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:

Carrier Name

Registration #

(From Vehicle Section)

Bus Use

Address

City

St Zip

42

US DOT #:

State Number

43

Trailer Reg #:

Interstate Cargo Body Type Code

Issuing State

44

Reg Type

GVWR/GCWR

45

MC/MX/ICC #:

Hazmat Information:

47,
Placard Material 1 digit #

48
Material Name

Reg State

Reg Year

46
Trailer Length

Material 4 digit#___ Release code

49,

PTL. NOLAN R O'MELIA

292

Barnstable Police Department

11/24/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspeca Limit | rocipoice
11/24/2021 (1643  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 4 10 Jiomiue
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
IYANNOUGH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— SPRING ST _ Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 1 5 AC
License #—— st MA DOB/AgC_ Reg # 2HW2 RegType PC  RegState MA 2
19 19 20, 21
Sex_E Lic. Class |p Lic. Restrictions CDL Veh Year 2 Q 12 Veh Make KIA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy W YARMOUTH State MA _ zip 02673-4653 ciy W YARMOUTH stae MA _ 7ip 02673-4653
22 . 27, 27|
Insurance Company THE_COMMERCE INSURANCE CO vehicle Action Prior to Crash |2 Damaged Area Code: [5 27 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
~ » Driver Contributing Code |1 23 2 13
Viol. 1: Ch/Sec/Sub ———— Viol. 2: Ch/Sec/Sub river Lontributing Lode Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |o 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |o |99 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St C I DOB/Age_ Reg # Rz 82 2 Q Reg Type CQ Reg State MA .
19 19 20, 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q l 2 Veh Make NI SSAN Veh Config. 2
Endorsement
Operator owner BROTHERS ENTERPRISES PAINTING LLC
Last First Middle Last First Middle
Address 95 GLENDALE AVE =~ Address
14
ciy BRIDGEPORT  sweCT zp 06606  ciy sae MA_ zip 02601-1922
22 .
Insurance Company W Vehicle Action Prior to Crash 2 Damaged Area Code: 1
Test Status:
Vehicle Travel Direction: .". Responding to Emergency? 2 Event Sequence |1 = 1 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol;| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [0 [0 |99 2




Test Status:
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
~ » Driver Contributing Code |99 25 2
Viol. 1: Ch/Sec/Sub ———_Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by 99 2 Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [0 [0 |99 2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspeca Limit | rocipoice
11/24/2021 (1643  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 4 10 liongide
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
IYANNOUGH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— SPRING ST _ Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 3_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 1 5 AC
License #—_ st MA DOB/Agc_ Reg #»3951SR RegType PC RegState MA 12

19 19 20, 21
Sex_E Lic. Class |p Lic. Restrictions CDL Veh Year 2 Q l Q Veh Make T Q! QIA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy WEST YARMOUTH state MA 7ip 02673-2526 ciy WEST YARMOUTH state MA  7ip 02673
22 .
Insurance Company LM GENERAL INSURANCE COMP Vehicle Action Prior to Crash 2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 1 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

) . Driver Contributing Cod 1 ® % .
Viol. 1: Ch/Sec/Sub ———_Viol. 2: Ch/Sec/Sub river Contributing Code Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2 Towed from scene? |o 33

Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |o |99 |1
Please Select One & Vehicle 4_1_#OCCUPamS D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped
of the Following:
License #—_ St_MA_ DOB/Age_ Reg # Vg 4 6 62 Reg Type CO Reg State MA .
19 19 20, 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q Q 3 Veh Make _GMC Veh Config. 6
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 65 PAMET RD == Addess 65 PAMET RD
14
ciy WEST YARMOUTH swe MA  7ip 02673-5040 City sae MA_ zip 02673-5040
22 .
Insurance Company UNITED FINANCIAL CASUALTY Vehicle Action Prior to Crash 1 Damaged Area Code:




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

e R Vo BTS B

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
Falmouth Rd (Rte 28)
a Garage

a Mall/Shopping Center

D Other Private Way

I = ™ 77 Arrow

Spring St /]\

Crash Narrative:

Veh's traveling east on Falmouth Rd(Rte 28). Traffic slowed to sudden stop, OP4 states he

was unable to stop in time rear ending V3 causing a chain reaction. V3 was pushed into V2,

which was then pushed into V1. V4 with minor left front damage. V3 with right rear damage

and minor front end damage. V2 minor damage to front and rear. V1 minor damage to rear

bumper. No injuries reported at time of crash. All vehicles driven from scene.

851

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48| . . .. 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code

PTL. KEVIN M SHAW 294 Barnstable Police Department 11/24/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number

Date of Crash | Time of Crash City/Town 3 Number | Number [Speed Limit 35 | State Police [m]
Motor Vehicle Crash | Jumer | Junber fspecd Limi 35 | foci i &
11/24/2021 (1649 HYANNIS Latitude olice E

24HR Police Report 2 |0 |Longiuce Camps Poie

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

BEARSE'S WAY

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

3 At
FALMOUTH RD RTE 28  Feot N[S[EWof — — — o — &

Mile Marker Exit Number

Route#  Direction Name of Intersecting Roadway/Street

Also at Intersection with Feet of
Feet of

Routet Intersecting Roadway/Street

2 1 Route#  Direction Name of Intersecting Roadway/Street

Landmark

l[’)ltc tal:: Es:lc:‘t“(;'gm & Vehicle 1_1_#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 0 1 6 — AC

License #—— st MA DOB/AgC_ Reg# 8PM637 Reg Type PC Reg State MA _
19 19 20| 21
Sex_E Lic. Class |p Lic. Restrictions |1 CDL Veh Year 2 Q l 8 Veh Make HQNDA Veh Config. 1

Endorsement
operator LACKENBY, BRIANA DILLING  Owner
4 Last First Middle Last First Middle
3 Address Address

ciy HYANNIS state MA 7y 02601-2134 ciy HYANNIS sae MA 7y 02601-2134

22 . 271 27| 27
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 3 Damaged Area Code: |7 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
5 1 > Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
. Lo 25 25
Viol. 1: Ch/Sec/Sub — Vol 2: Ch/Sec/Sub — Driver Contributing Code |1 Susp. A100h01;| 31 suep. Dmg;| 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub —— Driver Distracted by |0 & Towed from scene? |9 BS
6
1 Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
7 Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
2 of the Following: M P
License # St DOB/Age Reg # 3 JTE 9 9 Reg Type CQ Reg State MA _
19 19 20, 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2 Q Q 4 Veh Make _GMC Veh Config. 2
Endorsement
Operator UNknown Owner
8 3 Last First Middle Last First Middle
Address Address
City State Zip City State MA Zip
22 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub —— Viol. 2: Ch/Sec/Sub —_____ Driver Contributing Code (6 Susp. A100h01;| 31 sugp. Dmg;| 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub — Diriver Distracted by 99 2 Towed from scene? 33
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1

Form No. 10364 CRA-65 09/18



»= Direction El = Vehicle 1 =Vehicle 2 % = Pedestrian C’)% = Bicycle
s S R S
- If Crash Did NotOccur
, % on a Public Way:
-. % \ e |
E G| M = = = O oOff-Street Parking Lot
I_-'.__I a Garage
- ) [ Mall/Shopping Center
h fd [ Rte 28 ;
Famout! ~ 3 Other Private Way
MV#2 S D D e
W1 tﬂ‘ﬁ | = I i Arrow
' = | /N
Crash Narrative:
MV#1l Operator stated she was in the right lane at the intersection at Bearse's way and
Falmouth Rd waiting for the traffic signal lights to change. She stated that shortly after
the lights changed she began to make a right turn on Bearse's way when MV#2 collided into
the left side of her vehicle and continue heading East. I then asked the operator if she
saw the Vehicle that hit her vehicle she stated that it was a white work van. She then
provided me with plate 3JTE9 and stated she was not sure about the last digit. I did an
RMV partial checked on the plate operator #1 provided me with. The results came back with
four different plates one of which was an active to a GMC Ma reg# 3JTE99 from Wareham
matching the description she provided me with. I then contacted Wareham PD and asked them
to checked the address in an attempt to locate the operator. They were unsuccessful.
851
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ] ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. ANDREW A LONGMORE 332 Barnstable Police Department 11/24/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number

- B . . State Police [m]

Byl By City/Town Motor Vehicle Crash | Jurber | fumber ispeca timit 35 | froice @

11/24/2021 ; MBTAPolice [

124/ HYRNNIS Police Report 2 o | SampusPolie
24HR p Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

1020 IYANNOUGH RD RTE 132

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

4 At
Fcctof — — — o — or

P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark

l[’)ltc tal:: Es:lc:‘t“(;'gm & Vehicle 1_1_#Occupants D Hit/Run D Moped Crash Report ID# 2 1 — 1 0 1 7 — AC

License #—_ st MA DOB/Agc_ Reg # QZHB 1 9 Reg Type PQ Reg State MA _
19 19 20 21
Sex_E Lic. Class |p Lic. Restrictions CDL Veh Year 2 Q Q 5 Veh Make T Q Y Q TA Veh Config. 1

Endorsement
operator PIERCE, JUDITH BARBARA  Owner
4 Last First Middle Last First Middle
3 Address Address

City MILILBURY State MA. Zip 01527-3149 City MILILBURY State MA Zip Q1527—3149

22 . 27 2 27|
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
5 1 > Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:
i ] Driver Contributing Code 99 2 2 31 32,
Viol. 1: Ch/Sec/Sub ——_Viol. 2: Ch/Sec/Sub —— g Susp. Alcohol: |2 Susp. Drug:|2 |
Viol. 3: Ch/Se¢/Sub —— Viol. 4: Ch/Sec/Sub — Diriver Distracted by 99 2 Towed from scene? |1 33
6
1 Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped
of the Following:

License #—_ St_MA_ DOB/Age_ Reg # S 2 61 84 Reg Type CQ Reg State MA .

19 19 20, 21
Sex M Lic. Class D Lic. Restrictions CDL Veh Year 2 Q l 2 Veh Make T Q! QIA Veh Config. 2
Endorsement
operator PUBLICOVER, NICHOLAS F  ower JAXTIMER LANDSCAPING LIC
8 Last First Middle Last First Middle
1 Address 24 NOBBY LN Address

CityM_S_T_IABMQLlT_H_ State MA Zipw City State MA Zip_0_2_6_0_1:2_011_
Insurance Company ARBELLA PROTECTION INSURA  Vehicle Action Prior to Crash 2 2 DamagedArea Code:

Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
9 Citation # (If Issued) Most Harmful Event |1 30
2 BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub — Vol 2: Ch/Sec/Sub —_ Driver Contributing Code |1 Susp. Alcohol: |2 31 sugp. Dmg;|2 32|
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub — Diriver Distracted by 0 2 Towed from scene? |o 33
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [o [0 j10 2

Form No. 10364 CRA-65 09/18



» = Direction

[ ] = Vehicle 1 = Vehicle 2

% = Pedestrian

C))% = Bicycle

M = e
‘@ If Crash Did NotOccur
HYANNIS TOYOTA SERVICE on a Public Way:
1020 IYANNOUGH RDV RT 132
O oOff-Street Parking Lot
a Garage
a Mall/Shopping Center
D Other Private Way
L = 7 77 Arrow
NOT TO SCALE

Crash Narrative:

OP1 STATED SHE WAS TRAVELING NORTH ON RT. 132 AND REAR ENDED V2 WHO HAD STOPPED IN

TRAFFIC.

OP2 STATED HE WAS TRAVELING NORTH ON RT. 132 AND WAS SLOWING DOWN FOR TRAFFIC AND WAS REAR

ENDED BY V1.

GIST: V2 REAR ENDED V1

NO INJURIES. V1 TOWED BY BUCKLER'S.

Witnesses:

o]
(&)
[y

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48| ) . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. CHRISTOPHER A BOTSFORD 275 Barnstable Police Department 11/24/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

Driver Contributing Code Susp. Alcohol: | 2 31

Susp. Drug:|2 32|

Driver Distracted by |Q 26 Towed from scene? |o 33

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

Name (Last First Middle) Address

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

Medical Facility

Operator/Non-Motorist See Above

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

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Nunber | Number Jspeed Limit Loca Polce 8
11/24/2021 (1846  |CENTERVILLE . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1617 FALMOUTH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 1 8 AC
License #—_ st MA DOB/Agc_ Reg #»SRL543 RegTypeCO  RegState MA 12
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q Q 5 Veh Make _E QBD Veh Config. 1
Endorsement
operator HYNES, CONOR J = owerCAPE COD FIREWOOD ===
Last First Middle Last First Middle
Address Address BX_ 714
ciy CENTERVILLE state MA  zip 02632 ciy S YARMOUTH state MA 7ip
22 .
Insurance Company Vehicle Action Prior to Crash 5 Damaged Area Code:
Test Status:
Vehicle Travel Direction: .X" Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test: 99 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 4 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1199 |14 |0 |0 |10 [1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 92 5 I I 3 Reg Type EC Reg State MA .
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 Q l 9 Veh Make HQNDA Veh Config. 1
Endorsement
Operator owner HALEEMA CORP
Last First Middle Last First Middle
Addess 70 CAPE DR APT 14B Address
14
City.MAS_H.EE.E— State MA Zipw City State MA Zip
22 .
Insurance Company NGM IN S UBANCE QQ Vehicle Action Prior to Crash 1 Damaged Area Code: |7
. . N . 23 23] 23] 23 Test Status: 1
Vehicle Travel Direction: .M Responding to Emergency? 2 Event Sequence |1
> Type of Test: 99 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1




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

e R Vo BTS B

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot
a Garage

a Mall/Shopping Center
a

Other Private Way

iy I = ™ 77 Arrow

N

Crash Narrative:

Statements: Op#l" It was my fault. I was in the left lane when the car in front of me

stopped to take left turn. I went to go into right lane and might have struck a car (Mv#2)

but didn't feel anything. Then the car (Mv#2) sped up and pulled in front of me and a guy

got out yelling at me. I had my young Daughter in the back seat along with my Wife so I

sped off for safety and called you guys."

Op#2" I was driving straight ahead and the car (Mv#l) in the left lane cut right

into my lane because some car was taking a left turn. He(Mv#l) struck my driver side

sending my into the curbing to my right causing me to scrape the whole right side of my

car and tires. He didn't stop so we followed him until we couldn't follow safely anymore.

Gist: Mv#l side swiped Mv#2 sending Mv#2 into the curbing.

Citations: None 851

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48| ) . o 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code

PTL. STEVEN EVERETT 215 Barnstable Police Department 11/24/2021

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

CDP1 11-24-00



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

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

Driver Contributing Code

1 25 25

0 26

Susp.Alcohol:|2 31 Susp. Drug:|2 32|

Driver Distracted by Towed from scene? |1 33

Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
. Cape Cod Hospital
Operator/Non-Motorist See Above 11 |4 [0 [o (8 (2

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspeca Limic__50 | focipoice g
11/26/2021 (0333  |HYANNIS . hicles | Tnjured |1 iooge MBTADe O
ampus rolice
241K Police Report 2 1 Jiomiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
PITCHER'S WAY
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
M RD Feet N Wlof — — — o — or
= FA OUTH RTE 28 Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet
Routet Intersecting Roadway/Street
Feet
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 1 9 AC
License #—_ st MA DOB/Agc_ Reg # EV8 92H Reg Type PC Reg State MA _ 12
1 20, 21
ex E Lic. Class Lic. Restrictions CDL Veh Year 2 Q l 9 Veh Make_c:H_ERQLE_T_ Veh Config. 1
Endorsement
operator BURNES, ORLY D'ABLEMONT  Owner
Last First Middle Last First Middle
Address_l_c.LABEM.ONT ST Address l_C.LABEM.ONT ST
CityB TON State MA Zip 02118-3016 City BOSTON State MA Zip Q2118—3Q1§
22 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
Type of Test:
Citation # (If Issued) __ Most Harmful Event |1 z
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub .—.—Viol. 2: Ch/Sec/Sub .—-— Driver Contributing Code 10 1 Susp. Alcohol: |1 31 susp. Drug:|2 32|
viol. 3: chisecrsu> I I vio 4 cvscosy I M DriverDistracieary (99 26 Towed from scene? |7 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 3JA1 l 6 Reg Type EC Reg State MA .
1 20, 21
ex M Lic. Class Lic. Restrictions CDL Veh Year 2 Q Q 4 Veh Make HQNDA Veh Config. 1
Endorsement
Operator.EAN.EAN_,_HAN_S— Owner
Last First Middle Last First Middle
Address Address 5 JANNOR WAY
14
City State MA Zip_o_z_613— City State MA Zip_0_2_6_7_3—
22 . 27(,. 27| 27
Insurance Company GOVERNMENT EMPLOYEES INSU vehicle Action Priorto Crash |2 Damaged Area Code: 5 7]g 27] 7]
Test Status: 28
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:




Crash Diagram:

» = Direction

[ ] = Vehicle 1 = Vehicle 2

ie: =P 1] =>[ : |

% = Pedestrian & = Bicycle

- 3

- &

Falmouth Rd. Rte. 28

Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a
a Mall/Shopping Center
a

=T Other Private Way
= I~ h Arrow
Pitcher's Way
Crash Narrative:
Operator #1 (Summarized)- While travelling east on 28, I observed V#2 stopping in traffic.
I tried to avoid the collision by going into the left lane but collided into the rear left
of V#2 with the front right of my vehicle. V#1 towed to Buckler's. Citation issued.
Operator #2 (Summarized)- While travelling east on 28, I stopped at the traffic light at
Pitcher's way and Falmouth Rd. when V#1 collided into the rear left of my vehicle. V#2
towed to Buckler's. Operator #2 transported to CCH by Hyannis Fire.
BCI- CIO Percy took photos of the accident.
851
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48| . . .. 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code
SGT. ANTHONY C D'ANGELO 301 Barnstable Police Department 11/26/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




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

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

Driver Contributing Code

1 25 25

Susp. Alcohol: |

Driver Distracted by |Q 26 Towed from scene?

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

Name (Last First Middle) Address

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

Medical Facility

Operator/Non-Motorist See Above

11 |99 |0 |o |10 |1

6 WAMPANOAG DR

JOSE MCCRA MASHPEE, MA 02649

M (99 (1 99 (0 0 10 (1

6 WAMPANOAG DR

JAYDEN COSTA MASHPEE, MA 02649

99 (1 99 (0 |0 10 (1

6 WAMPANOAG DR

JALYSSA COSTA MASHPEE, MA 02649

=

F (99 |1 99 (0 0 10 (1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspeca Limic__40 | /cipoice g
11/26/2021 (1408  |CENTERVILLE . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
1600 FALMOUTH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
N
Feet m of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet |N W] of
Routet Intersecting Roadway/Street
Feet |N of
Route#  Direction Name of Intersecting Roadway/Street CENTERVILLE PLAZA
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_2_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 2 1 AC
License #—_ st MA DOB/Agc_ Reg# 2JYM16  RegType PC RegSme MA 12
1 20 21
ex E Lic. Class Lic. Restrictions 1 CDL Veh Year 2 Q 14 Veh Make_C_H_ERQLE_T_ Veh Config. 1
Endorsement
Operatorg_I_B_SQN_,_JAC_QuELI_N.E_L— Owner
Last First Middle Last First Middle
Address Address
ciy MASHPEE sue MA 7ip 02649  ciy MASHPEE sue MA  7ip 02649
22 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: ..V‘ Responding to Emergency? 2 Event Sequence |1 2 23| 23| 23|
> Type of Test:
Citation # (If Issued) __ Most Harmful Event |1
BAC Test Result: 3
, - 25 25 !
Viol. 1: Ch/Sec/Sub .—-—Viol. 2: Ch/Sec/Sub .—- Driver Contributing Code 10 Susp. Alcohol: |1 31| Susp. Drug | 32|
Viol. 3: Ch/Sec/Sub .—.—Viol. 4 Ch/Sec/Sub —___ Driver Distracted by |5 26 Towed from scene? |3 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stats | Code | Code | Status | Code Medical Facility
Cape Cod Hospital
Operator See Above 111 |99 |0 |0 |10 [1
371 PALMER AVE
STEPHANIE MCCANN FALMOUTH, MA 02540 I (97 (1 (99 [0 [0 (10 [1
Please Select One & Vehicle ZA_#OCCUPamS D Non-Motorist A Type 15 Action . Location H Condition . D Hit/Run D Moped
of the Following:
License #—_ St_MA_ DOB/Age_ Reg # ZCEJ 4 4 Reg Type EC Reg State MA .
1 20 21
ex B Lic. Class Lic. Restrictions |1 CDL Veh Year 2 Q l Q Veh Make Veh Config. 1
Endorsement
Operatorw Owner
Last First Middle Last First Middle
Address Address
14
City State MA Zipw City State MA Zip_0_2_6_4_9L3_2_6_9_
22 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code:
. . N . 23] 23 23 23 Test Status:
Vehicle Travel Direction: .M Responding to Emergency? 2 Event Sequence |1
> Type of Test:
Citation # (If Issued) Most Harmful Event |1
BAC Test Result:




»= Direction El = Vehicle 1

Crash Diagram: i

= Vehicle 2

e: =P 1] - > |

% = Pedestrian

- 3

- &

C))% = Bicycle

Centerville Plaza

W1

If Crash Did NotOccur
on a Public Way:

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

D Other Private Way

Crash Narrative:

Rte 28 West bound changes
from two lane to one

I = ™ 77 Arrow

N

V1 was attempting to overtake V2 where the lane switches from two to one lane on Route 28

westbound.

V2 was struck on its rear and side swiped. Exact details of the crash were not gathered

due to other investigation on scene.

No injuries were reported on scene.

Both vehicles were towed from the scene due to the damages.

Witnesses:
Name (Last,First,Middle)

~
<
©

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Addre:

SS Phone #

41-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

43
Interstate

Trailer Reg #:

Cargo Body Type Code

State Number Issuing State

44 45
GVWR/GCWR

Reg Type Reg State Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Trailer Length

46

Material 4 digit #

49,
Release code

PTL. OWEN J MURRAY

320

Barnstable Police Department 11/26/2021

Police Officer Name (Please Print)

CDP1 11-24-00

Signature ID/Badge #

Department

Precinct/Barracks Date




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Nulleer Nmber Speed Limit 30 i?;:lP;;i?:e g
11/26/2021 1559 HYANNIS . Vehicles | Injured 1 - itude peTAPole Q)
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
WEST MAIN ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
RA RD Feet of — — — e — or
= OLD C IGVILLE Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 2 2 AC
License #—_ st MA DOB/Agc_ Reg # 3KR949 Reg Type PC Reg State MA _ 12

19 19 20 21
Sex_E Lic. Class |p Lic. Restrictions CDL Veh Year 2 Q l 8 Veh Make HQNDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City HYANNIS State MA Zip 02601-3596 City HYANNIS State MA Zip Q26Q1_359§
22 . 27 2 27|
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: |4 --
. . N . 23 23 23] 23 Test Status: 28
Vehicle Travel Direction: . A" Responding to Emergency? 2 Event Sequence |1
> Type of Test: 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

i ] Driver Contributing Code 1 2 2 31 32, 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. Alcohol;| Susp. Drug:| |
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS

Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1

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

of the Following: M P
License #__ St DOB/Age_ Reg # S 1 8 4 2 6 Reg Type CQ Reg State MA .

19 19 20 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2 Q Q 9 Veh Make _GMC Veh Config. 2
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
ciy HYANNIS sweMA 7zp02601  ciy sae MA  7ip 02673-3314
22 .
Insurance Company UNITED FINANCIAL CASUALTY Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: .m Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued) __ Most Harmful Event |1 30
BAC Test Result:

Viol. 1: Ch/Sec/Sub .—._Viol. 2: Ch/Sec/Sub .—-_

Viol. 3: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code

99 25 25

99 26

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

Driver Distracted by Towed from scene? |o 33

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

Name (Last First Middle)

Address

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

Operator/Non-Motorist

See Above

1 /99 |99 |0 |o |10 |1

Form No. 10364 CRA-65 09/18




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

e R Vo BTS B

If Crash Did NotOccur
on a Public Way:

MV [ Off-Street Parking Lot
-  EEIE M
a Garage
W. main 5t e W M'lj.?jr‘l 5t [ Mall/Shopping Center
e
D Other Private Way
i
craigville
Rd r - Arrow
L
Crash Narrative:
MV#1l operator stated she was traveling West on West Main St when MV#2 collided into the
rear of her MV. MV#2 then drove away from the scene without exchange information. MV#l
operator provided me with MV#2 plate she captured on her cellphone.
No injuries to report. MV#2 operator was later identified and cited (| I
851
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . o 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code
PTL. ANDREW A LONGMORE 332 Barnstable Police Department 11/26/2021

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

CDP1 11-24-00



Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecaLimic 35 | /ocimoice g
11/27/2021 0547  |HYANNIS . hicles | Tnjured |1 oo MBTADe O
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
313 IYANNOUGH RD RTE 28
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
1
4 At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
3 of the Following: D Vehicle 1_1_ p & Hit/Run D Moped Crash Report ID# 2 1 1 0 2 3 AC
License # St DOB/Age Reg # unknown Reg Type Reg State
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator UNknown Owner
4 Last First Middle Last First Middle
1 Address Address
City State Zip City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: . Responding to Emergency? Event Sequence 2 23| 23| 23|
5 > Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:
. Lo 25 25
Viol. 1: Ch/Sec/Sub ——_Viol. 2: Ch/Sec/Sub — Driver Contributing Code Susp. A100h01;| 31 suep. Dmg;| 32|
Viol. 3: Ch/Sec/Sub — Viol. 4: Ch/Sec/Sub — Driver Distracted by & Towed from scene? &
6
1 Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P

License #_ St_N_H_ DOB/Age_ Reg # 4 5 2 8 2 33 Reg Type PC

Reg State NH

19 19 20 21
Sex M Lic. Class D Lic. Restrictions {99 CDL Veh Year 2 Q l 8 Veh Make Veh Config. 1
Endorsement
Operator Owner
8 Last First Middle First Middle

Address 1616 R':SE' 175

4 Address 1616 RT 175

ciy THORNTON  sweNH 7p 03285 City sae NH 7ip 03285
22 . 271 27| 27
Insurance Company Vehicle Action Prior to Crash 3 Damaged Area Code: |7 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23|
> Type of Test: 29
Citation # (If Issued Most Harmful Event |
9 ( ) 1 BAC Test Result: 30
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol:| 31 susp. Drug:| 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |9 BS
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [o [0 j10 2

Form No. 10364 CRA-65 09/18



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

. If Crash Did NotOccur
| ) on a Public Way:
Wy % a"—"ﬁll'pﬂl't

%“Fﬂ Ry, [ Off-Street Parking Lot

L
Te 135
a Garage
t@ [ Mall/Shopping Center
e D Other Private Way
alacm 83
L = 7 77 Arrow
E.
W,
%
,E,:‘:_E"'l £ %#d/
?_&" ] Rre
g ! 2p
L :

Crash Narrative:

On 11/28/21 I responded to a past hit and run accident that occurred in the Airport

Rotary. I spoke with 2, who was the only operator on scene. Op2 stated he was uninjured
y P Yy op P J

and declined rescue. He stated that as he was exiting the Airport rotary onto Iyannough

Rd. Rte. 28, he was sideswiped by an unknown vehicle. Op2 could not provide any

description of the vehicle, but stated he believed it continued down Iyannough Rd. towards

Yarmouth. I observed Op2 to have significant driver side damage, consistent with V1

colliding with the driver side as it exited the rotary.

851

Witnesses:

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

Property Damage:

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

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
) 46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48| ) . o 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code

PTL. BRAILA C ROY 313
Police Officer Name (Please Print) Signature ID/Badge #

Barnstable Police Department 11/27/2021

Department Precinct/Barracks Date

CDP1 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
: B . . State Police [m]
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecaLimic 35 | /ocimoice g
11/27/2021 (0953  |CENTERVILLE . hicles | Tnjured |1 iooge MBTADe O
ampus rolice
241K Police Report 2 1 |congiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
500 PHINNEY'S LN
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 2 4 AC
License #—_ st MA DOB/Agc_ Reg # 47 3 Z3 0 Reg Type PC Reg State MA _ 12

1 20 21
Sex_E Lic. Class Lic. Restrictions CDL Veh Year 2 Q l 2 Veh Make HQNDA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City HYANNI State MA Zip 02601-4023 City HYANNIS State MA Zip Q26Q1—4Q23
22 . 27, 2 27|
Insurance Company Vehicle Action Prior to Crash 4 Damaged Area Code: |1 -
. . N . 23 23 23] 23 Test Status: 28
Vehicle Travel Direction: . " Responding to Emergency? 2 Event Sequence |1
- 29
> Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result:

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

Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Cape Cod Hospital
Operator See Above 111 |3 |0 |o [8 |2

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

of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 2 C Sl L 9 3 Reg Type EC Reg State MA .

1 20 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2 Q Q 6 Veh Make BU ICKS Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
Ciy MARSTONS MILLS sweMA 7ip 02648-1123 iy sae MA  7ip 02648-1123
22 .
Insurance Company Vehicle Action Prior to Crash 1 Damaged Area Code: |3
Test Status:

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

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

BAC Test Result:
. S 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 1 Susp. Alcohol: |2 31 susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 & Towed from scene? |1 BS
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [o [0 j10 2




» = Direction

Crash Diagram:

[ ] = Vehicle 1 = Vehicle 2
ie: =[] =[]

- 3

% = Pedestrian

C))% = Bicycle

- &

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

a Garage
- a Mall/Shopping Center
=,
g D Other Private Way
o
[+
i
-
=
I h Arrow
Crash Narrative:
Veh#l Driver stated she was stopped at the stop sign at the intersection of Strawberry
Hill Rd and Phinneys Lane. Stated she was making a left onto Phinneys Lane and did not see
veh#2
Veh#2 Driver stated he was traveling North on Phinney's Lane. Stated veh#l pulled out in
front of his vehicle and he attempted to avoid a collision but was unable to in time.
GIST" Veh#2 traveling North on Phinney's Ln. Veh#l failed to yield the right of way to
veh#2 and began making a left turn in front of veh#2 who had the right of way causing
collision
Both vehicles towed/operator of veh#l transported by Rescue to CCH
851
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. DAVID D HEISE 302 Barnstable Police Department 11/27/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 i?;:lP;;i?:e g
11/27/2021 (1113 BARNSTABLE . Vehicles | Injured 1 - itude peTAPole Q)
ampus rolice
241K Police Report 2 [0 |rongiude
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
3206 MAIN ST RTE 6A
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Feet of — — — e — or
— A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 2 5 AC
License #—_ st MA DOB/Agc_ Reg # 71TX969 Reg Type PC Reg State MA _ 12
19 19 20 21
Sex E Lic. Class |p Lic. Restrictions {99 CDL Veh Year 2 Q l 8 Veh Make TOYOTA Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy DENNI sue MA 7ip 02638  ciy DENNIS sue MA  7ip 02638
22 . 27 2 27|
Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash 1 Damaged Area Code: |2 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence  |o 2 23| 23| 23|
Type of Test: 99 29
Citation # (If Issued) Most Harmful Event |2 z 30
BAC Test Result: 1
i ] Driver Contributing Code 19 2 2 31 32, 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. Alcohol: |2 Susp. Drug:|2 |
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One & Vehicle ZJ_#OCCUPaﬂtS D Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: M P
License #—_ St_MA_ DOB/Age_ Reg # 3 35M§J 6 Reg Type EC Reg State MA .
19 19 20 21
Sex M Lic. Class D Lic. Restrictions {99 CDL Veh Year 2 Q l Q Veh Make LINCOLN Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 50 HYDE PARK RD Address
14
ciy CENTERVILLE  sweMA 7p 02632 City sae MA  zip 02632
22 . 27, 27| 27
Insurance Companry UNITED SERVICES AUTOMOBIL vehicke ActionPrioro Crash |11 Damaged Area Code: |7 27g 27 27
Test Status: 28
Vehicle Travel Direction: ." . Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1
> Type of Test: 99 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
i ] Driver Contributing Code 19 2 2 31 32,
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub g Susp. Alcohol: |2 Susp. Drug:|2 |
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? [ 33
Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 11 |4 [o [0 j10 2




Crash Diagram:

Vehicle 2

Parked

» = Direction

[ ] = Vehicle 1

Vehicle 2

% = Pedestrian & = Bicycle

- 3

- &

a Garage

If Crash Did NotOccur
on a Public Way:

O oOff-Street Parking Lot

Tt
i all/Shopping Center
Vehicle 1 3 MalySh C
T
D Other Private Way
I h Arrow
Main St Rie 6A /]\
Mirvana

Crash Narrative:
Op 1 stated she was driving when Op 2 abruptly opened the driver side door causing her to
hit the door. Op 2 stated he opened his door to exit when V1 struck his door.
Gist: V1 struck the driver side door of V2 while it was opening. V2 sustained major damage
to the driver side door area. V1 sustained moderate damage to the front right side. No
Photos. No Reported Injuries. No Wreckers.
851

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)

42

Carrier Name Bus Use

Address City St Zip

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

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48 . . o 49
Placard Material 1 digit # Material Name Material 4 digit#______________ Release code

PTL. EVAN M HAUSSMANN 297 Barnstable Police Department 11/27/2021

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

CDP1 11-24-00




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Nusber Ispecaimit 25 [5G0 8
11/27/2021 (1358  |HYANNIS . hicles | Tnjured |1 i MBTADe O
ampus rolice
241K Police Report 12 ionsinde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
793 IYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . #Occupants . _— _—
of the Following: & Vehicle 1_1_ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 2 6 AC
License #—_ st MA DOB/Agc_ Reg # 2 JYE3 7 Reg Type PC Reg State MA _ 12
1 20 21
Sex E Lic. Class Lic. Restrictions {99 CDL Veh Year 2 Q 2 1 Veh Make oJ eep Veh Config. 2
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
ciy YARMOUTHPORT _ state MA  7ip 02675 ciy YARMOUTHPORT state MA  7ip 02675
22 .
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 4 Damaged Area Code:
Test Status:
Vehicle Travel Direction: .’:. Responding to Emergency? 2 Event Sequence |3 2 3 23| 23| 23|
> Type of Test: 97 29
Citation # (If Issued) Most Harmful Event |3 30
BAC Test Result: 1
) . Driver Contributing Cod 19 ® % .
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Lode Susp. Alcohol:|2 31 Susp. Drug:|2 32|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 7~ 29 Towed from scene? | 33
Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 111 |4 |o |Jo |10 |1
Please Select One D Vehicle 2 #Occupants & Non-Motorist A Type 15 Action = Location 4 Condition . D Hit/Run D Moped
of the Following: P 1 2 4 1 P
License #—_ St_MA_ DOB/Age_ Reg # Reg Type Reg State
1 20 21
Sex _E Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
14
city state MA  7ip 02633-1260  ciyy State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1
> Type of Test: 97 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1

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

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

Driver Contributing Code

Driver Distracted by 26

A

Susp. Alcohol: |2 31

Susp. Drug:|2 32|

Towed from scene?

j

Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
. Cape Cod Hospital
Operator/Non-Motorist See Above 1 |10 9 |2
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Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

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

Driver Contributing Code

Driver Distracted by 26

A

Susp. Alcohol: |2 31

Susp. Drug:|2 32|

Towed from scene?

j

Please fill out for operator/non-motorist and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
.
Operator/Non-Motorist See Above 1 |10 °9

Form No. 10364 CRA-65 09/18

: B . . State Police [m]

Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Number | Number fspecatimic 25 | /ocipoice g
11/27/2021 (1358  |HYANNIS . hicles | Tnjured |1 i MBTADe O

ampus rolice
241K Police Report 12 ionsinde
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
793 IYANNOUGH RD RTE 132
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Fcct of — — — e — or
P A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet W] of
Routet Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street
Landmark

Please Select One . #Occupants . _— _—

of the Following: D Vehicle 3______ p D Hit/Run D Moped Crash Report ID# 2 1 1 0 2 6 AC
License # St DOB/Age Reg # Reg Type Reg State 12

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

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

Please fill out for operator and all occupants involved 34 35 | 36 37 38 | 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.
Name (Last First Middle) Address DOB/Age Sex Pos. | System| Status | Code | Code | Status | Code Medical Facility
Operator See Above 1

Please Select One . #Occupants E . 15 . 16 . 17 . 18 .

of the Following: D Vehicle 3______ p & Non-Motorist A Type 1 Action 2 Location 4 Condition 1 D Hit/Run D Moped
License #—_ St_MA_ DOB/Age_ Reg # Reg Type Reg State

19 19 20 21
Sex M Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address 25 CLIFFORD PL, Address
14
City CHATHAM = sweMA Zip_0_2_6_3_3— City State Zip
22 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code:
Test Status:
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 = 23| 23| 23| 1
> Type of Test: 97 29
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: 1
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