!
To: Cape Cod Commission Date: December 17,2019 Memorandum
3225 Main Street
P.O. Box 226

Barnstable, MA 02630
Project #: 14720.00

From: Randy Hart, Principal Re: Project 2022
Cape Cod Hospital

Collision diagrams for the intersections of Main Street High School Road and At South Street at Ocean Street and Old

Colony Road have been completed and are provided as an attachment to this document along with the Barnstable
Police crash records that they were derived from.
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COLLISION DIAGRAM

INTERSECTION__ Main Street at High School Road

5 years FROM___ 2012

PREPARED BY __A. Prichard
DATE PREPARED___ 12/17/2019

PERIOD
MUNICIPALITY Town of Barnstable, Massachusetts

14072.00

JOB NUMBER

Note: Collision diagram prepared based on local and state crash data obtained from the Town of Barnstable Police
Department and the Massachusetts Department of Transportation.

Main Street

High School Road
8/3/12 FRI 18:45

NORTH ARROW

Main Street

% 12/16/15 WED 20:11

N-C-D

8/22/16 MON 22:15

5/23/12 WED 11:57

1/20/14 MON 13:57

6/1/12 FRI 00:54

12/24/12 MON 23:10
L-RD

4/6/14 SUN 21:28
L-C-D
3/15/15 SUN 00:01
LRW
12/16/15 WED 23:05

10/5/16 WED 21:14
L-C-D
10/30/16 SUN 22:10
L-R-W

1/7/13 MON 8:13
DL-C-D

7/3/15 FR1 19:18
DL-C-D

10/23/14 THUR 10:07
——

DL-R-W

11/19/14 WED 13:15

DL-C-D

High School Road

PAVEMENT/WEATHER/LIGHTING

TYPES OF COLLISION CRASH SUMMARY

DRY

CLEAR

WET

RAIN

FOGGY

SNOWY, ICY
OTHER

DAYLIGHT

DARK - NO LIGHTS
DARK - LIGHTED

CZgorTRsnU

<+——e«—— REAR END

DAYLIGHT NIGHT

TOTALS

—»<«——HEADON
PRQP- INJURY

TYPE FATAL | INJURY

FATAL | INJURY| oGy

X SIDESWIPE

<—ww——— OUT OF CONTROL |ANGLE 1 2

2 7

& LEFTTURN

REAR-END

3

HEAD-ON

r— RIGHT ANGLE

SYMBOLS

LEFT TURN

<+—— MOVING VEHICLE

<+—>>> BACKING VEHICLE

< — — — PEDESTRIAN
T——1PARKED VEHICLE

SIDESWIPE

m] FIXED OBJECT FIXED OBJECT

[ ] FATAL CRASH

O  INJURY CRASH SINGLE VEH

OTHER

TOTAL




COLLISION DIAGRAM

INTERSECTION___South Street at Ocean Street and Old Colony Road

5 years 2012

FROM
PREPARED BY __A. Prichard
DATE PREPARED___ 12/17/2019

PERIOD
MUNICIPALITY Town of Barnstable, Massachusetts

14072.00

JOB NUMBER

Note: Collision diagram prepared based on local and state crash data obtained from the Town of Barnstable Police
Department and the Massachusetts Department of Transportation.

NORTH ARROW

South Street

Ocean Street

8/23/13 FRI 13:35
DL-C-D

1 {30?14 THUR 9:17
DL-C-D

7{26{14 SAT 1:39
L-C-D

3?7/13 THUR 11:23
DL-R-W

]0%2?15 FRI 21:45
DL-C-W

7{22{15 WED 12:00
DL-C-D

7/13, ?]6 WED 19:08
DL-C-D

2/16/12 THUR 22:41
L-R-W
8/4/12 SAT 23:27
DL-C-D

11/30/12 FR1 9:15
DL-C-D

6/7/15 SUN 11:09

DL-CD »0 e
8/10/15 MON 13:37
DL-CD

6/2/13 SUN 20:01

2/6/15 FRI 11:01

DL-C-D

9/23/15 WED 8:13
DL-CD

6/24/16 FRI 13:01

1/24/14 FRI 00:57

7/12/16 TUE 1741

7/4/12 WED 22:35 g

N-C-D

DL-C-D

6/5/13 WED 15:29

DL-C-D %

/22/12 SUN 12:41

DL-C-S *

Ocean Street

South Street

PAVEMENT/WEATHER/LIGHTING

TYPES OF COLLISION

DRY

CLEAR

WET

RAIN

FOGGY

SNOWY, ICY
OTHER

DAYLIGHT

DARK - NO LIGHTS
DARK - LIGHTED

Nng

w
czZgonTEs

<+——e«—— REAR END
—»<«——HEADON

X SIDESWIPE

<«+—ww—— OUT OF CONTROL

& LEFTTURN

r— RIGHT ANGLE

CRASH SUMMARY

DAYLIGHT

NIGHT

TOTALS

TYPE

FATAL

INJURY

PRQP- INJURY

FATAL

INJURY

PROP.
DAM.

ANGLE

4 3

3

8

REAR-END

3 1

3

3

HEAD-ON

SYMBOLS

LEFT TURN

<+—— MOVING VEHICLE
<+—>>> BACKING VEHICLE
< — — — PEDESTRIAN
T——TPARKED VEHICLE

m] FIXED OBJECT
[ ] FATAL CRASH
O INJURY CRASH

SIDESWIPE

FIXED OBJECT

SINGLE VEH

OTHER

TOTAL




Crash Reports — High School Road at Main Street

Attachments



12-396-AC Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town o Number | Number [Speed Limit State Police|:|
Motor Vehicle Crash| vences | mnjured L Local Police[Z]
24H . ) MBTA Police[ |
05/23/2012/11:57 * ; Barnstable Police Report 1 1 on —@
AT INTERSECTION NOT AT INTERSECT ION 2 |
T MAIN ST
[ 1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E|W |of or
HIGH SCHOOL RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street :;1]
Also at intersection with FeetIN S EIW of e — T T
oute ntersecting Roadway/Stree
%y — = Feet NIS E Wlof
Route# Direction Name of Intersecting Roadway/Street Landmark
gorrusichampll /| Vehicle 1 1 #Occupants [ JHit/Run []Moped I 12-396-AC
License# $13146036 St MA DOB/Age 68 Reg# 882EZ4 Reg Type PAN Reg State MA —
. 9 [ 1), [0 21 | 12
Sex F Lic.Class | p ”|Lic. Restrictions CDL Veh Year 2008 Veh Make TOYT Veh Config. | 47| | =
End t
Operator NESBITT, PAULENE M NOEMER  Owner  NESBITT, PAULENE M
Last First Middle Last First Middle
43 Address 1 JENNIFER CIR Address 1 JENNIFER CIR
City PLYMOUTH State MA Zip 02360 City PLYMOUTH State MA Zip 02360
Insurance Company MASS HOMELAND INS Vehicle Action Prior to Crash | 22 Damaged Area Code: [3 /|4 27| %/
) - ) Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|4 2B 23 23 3
5, mEEm - L = | 1 Type of Test: 29
——— Citation # (if Issued) Most Harmful Event |4
= BAC Test Result:
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |1 . Susp. AIcohoI -Susp Drug; - FE
5 {Viol. 3: Ch/Sec/Sub Viol. 4 (ChfSec/Sub) Driver Distracted by 46 Towed from scene? |2 33 —
E Please fill out for operator and all occupants 34 35 36 | 37 | 38 | 39 40 .
. . Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle}) Address DOB/Age | Sex| Pos. | System | Status| Code| Code | Status| Code | Facility
Operator See Above - - 1 |99 4 0 0 5 1
15 16, 17 [ 18
7 Figass g;'liffvig;? [ vehicle #Occupants [v/]Non-Motorist A Type Action| 2| Location| 1| Condition| 1 ”I:l Hit/Run |[_]Moped
License# St DOB/Age 38 Reg# Reg Type Reg State
Sex M Lic. Class 19 Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator BAKER, IAN M Owner
Last First Middle Last First Middle
Address 22 KEEL WAY Address
City HYANNIS State MA Zip 02601 City State Zip 14
l81 Insurance Company Vehicle Action Prior to Crash | 22| Damaged Area Code: | 2/ 27] 27|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? Event Sequence B 23 3 —_—
mEEm S G I — I ' Type of Test: 29
Citation # (if Issued) Most Harmful Event BAC Test Result:

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

_ Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

G

Driver Contributing Code
Driver Distracted by | 26

Towed from scene? |

Susp. Alcohol: Susp Drug-

.

Please fill out for operator and all occupants ] 34 | 35 | 36 | 37138 39 [ 40 '
) ) Seat | Safety | Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Non-Motorist See Above - -1 4 2 Cape Cod Hosplal

Last Mod: 6/7/2012 9:30 PM

Page 1
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=P = Direction

ie: *II,

= Vehicle 1 = Vehicle 2
=»>[2 ]

= 2 = 3

R = Pedestrian & = Bicycle

12-396-AC

Crash Diagram:

Mo
Dlagram

I

If Crash Did Not Occur
on a Public Way:

["Joff-street Parking Lot
[JGarage
[IMall/Shopping Center

[Tother private Way

Crash Narrative:

PHOTOS: County CIO. INJURIES: Unknown, but Baker was transported for observation.
GIST: MV #1 operated by Nesbitt was stopped on Main Street at Highschool Rd. The light turned green for the Main Street
traffic and MV #1 made a legal right turn onto Highschool Rd., when the cyclist (Baker) came off of the sidewalk and crashed into
the right rear door of MV putting a small dent in the door. MV #1 had already completed the turn and was on Highschool Rd.,
when the cyclist came up Main Street on the sidewalk and left the sidewalk to cross Highschool Rd. and stay on Main Street. The
cyclist disregarded the traffic light and traffic and struck the side of the MV. The cyclist was at fault in this accident. NOTE: THE
BIKE WAS STORED AT THE MAIN STREET STATION.

Name (Last. First. Middle) Address Phone # Statement
Property Damage:
Owner (Last, First. Middie) Address Phone # | 41-Tvpe _|Descrintion of Damaaed Property
Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate 3 Cargo Body Type Code GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . 48 . . 45
Placard Material 1 digit# Material Name Material 4 digit# Release code
|
KEVIN DONOVAN KID/165 Barnstable Police 5/24/2012
Department

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

Last Mod: 6/7/2012 9:30 PM

Page 2
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12-421-AC } Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town | . Number ] Number |Speed Limit 25/ State Police[_|
| Motor Vehicle Crash| venices | mjured " Local Police[7]
24H . " MBTA Police
06/01/2012 00:54 R!Barnstable Police Report 2 0 |ion Other U 3l
AT INTERSECTION NOT AT INTERSECTION 2 ‘
1 MAIN ST
4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E|W |of or
HIGH SCHOOL RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street ;11
Also at intersection with Feet NIS E wl°f e T
oute. ntersecting Roadway/Streef
Feeth SIE Wlof
Name of Intersecting Roadway/Street Landmark
Pl Select O . .
fores Fflf)f:,in;f [V]Vehicle 1 1 #Occupants [_]H#t/Run ‘I:IMoped 12-421-AC
License# $11838185 St MA DOB/Age 37 Reg# 75BA92 Reg Type PAN Reg State MA =
Sex M Lic. Class Lic. Restrictions CDL Veh Year 1997  Veh Make NISS Veh Config. 1
End t
Operator ZLATKOV, STANISLAV S MO Owner  MIKOVA, NATALIA
Last First Middle Last First Middle
43 Address 33 CLIPPER CIR Address 33 CLIPPER CIR
City SANDWICH State MA Zip 02563 City SANDWICH State MA Zip 02563
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash [q 22 Damaged Area Code: |4 */| 27| %]
. N ) 5 3[ 23] 23] 23 Test Status: 28
E Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequence|1 — I —| Type of Test: 55
itati i Most Harmful Event
Citation # (if Issued) os u 1 oz BACTest Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |1 . Susp. Alcohol: Susp. Drug: 13
61 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by 26 Towed from scene? |2 33 |
1 Please fill out for operator and all occupants 34 | 35 36 | 37| 38| 39 40 ]
) ) Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - |1 |1 4 0 0 |5 1
Please Select One g INAY #Occupants [ JNon-Motorist Type| | Action| °| Locati condition| “*|[JHit/Run [ JMoped
of the Following: ehicle ccupan on-Moto ype ion ocation onditi it/Run ope
~|License# St DOB/Age Reg# Reg Type Reg State
Sex Lic. Class | *° e, 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 1 4’
8, Insurance Company Vehicle Action Prior to Crash | 22 Damaged Area Code:| /| 27| 77|
T Test Status: 28
Vehicle Travel Direction Responding to Emergency? Event Sequence| 23| 23| 23] 23 7
mEEm P 9 ¥e__ 9 - — J Type of Test: 29
Citation # (if Issued) Most Harmful Event BAC Test Result: 30
Viol., 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code | | 2’| susp. Alcohol: Susp. Drug:
g |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by I 26 Towed from scene?
2 Please fill out for operator and all occupants 34 | 35 | 36 | 37| 38| 39 | 40 .
) Seat | Safety | Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility

Last Mod: 6/7/2012 9:46 PM

Page 1
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=) = Direction

Crash Diagram:

= Vehicle 1 = Vehicle 2
ie: *

2 = Pedestrian % = Bicycle 12-421-AC

w2 | = 2 = b

|

If Crash Did Not Occur
on a Public Way:

[_]off-Street Parking Lot

[JGarage
[CImall/Shopping Center

K
:@?ﬁm [lother Private Way
KGMLAERE
A
'3 D
L)
North

Crash Narrative:

GIST: Vehicle #1 was traveling west on Main St. approaching the intersection with High School Rd. Vehicle #2 was traveling
south on High School Rd. approaching the intersection with Main St. Vehicle #1 had the green light and proceeded into the
intersection. Vehicle #2 failed to stop at the red light and entered the intersection colliding with the back rear passenger side of

Vehicle #1. Vehicle #2 then left the scene.

Name (Last. First. Middle) Address Phone # Statement
Property Damage:
Owner (Last, First. Middle} Address Phone # 41-Tvbe | Descriotion of Damaaed Propertv

Truck and Bus Information: Registration #

Hazmat Information:

47
Material 1 digit#

Placard

(From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate i Cargo Body Type Code 4 GVWR\GCWR 4
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

48
Material Name

Material 4 digit#

49
Release code

THOMAS HARMON

Police Officer Name (Please Print) Signature
Last Mod: 6/7/2012 9:46 PM

TJH/238 Barnstable Police 6/1/2012
Department
ID/Badge# Department Precinct/Barracks Date

Page 2 https:/fwww.crashlogic.com



12-694-AC ] Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town | . | Number | Number |Speed Limit State Police[ |
Motor Vehicle Crash| venices | mjured - Local Police[¥/]
24H . ‘ MBTA Police[_|
08/03/2012|18:45 *  Barnstable Police Report 2 | 0 |on Other —3
AT INTERSECTION NOT AT INTERSECTION 2 ‘
1 HIGH SCHOOL RD
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feeth S]E Wiof or
MAIN ST Mile Marker Exit Number i
Route# Direction Name of Intersecting Roadway/Street 1
Also at intersection with A NISIE Wjof e T e
oute ntersecting Roadway/Stree
21 Feet|N|S E|W of
—1 Route# Direction Name of Intersecting Roadway/Street Landmark
3 1 Sel . .
. 303 Ff,,if:,ig;? [/]Vehicle 1 2 #Occupants [ JHit/Run [ ]Moped 12-694-AC
License# $29880925 St MA DOB/Age 56 Reg# 6273EG Reg Type PAN Reg State MA =
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2008 Veh Make TOYT Veh Config. 22 ! L]
End t
Operator CAREY, GERALD S ndorsemen Owner CAREY, GERALD S
Last First Middle Last First Middle
45 |Address 126 SEARSVILLE RD Address 126 SEARSVILLE RD
City DENNIS State MA Zip 02638 City DENNIS State MA Zip 02638
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash [3 22 Damaged Area Code: 4 2'|5 2/[6 27|
i irecti i ? 23[ 23] 23] 23 Test Status: 28
E Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequenceli . l —| Type of Test: 9|
itati i Most Harmful Event
Citation # (if Issued) o v 1 - BAC Test Result: 3Q| i
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |2 *° **|  susp. Atcohol: [ 3susp. Drug{ | 43
= Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by l % Towed from scene? |9 33
II Please fill out for operator and all occupants 34 | 35 36 | 37| 38| 39 40 )
) ) Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middie) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 0 |5
CAREY, KELLY 126 SEARSVILLE RD, SOUTH DENNIS MA 02127 45 F |3 1 4 0 0 5 1
Please Select One . . 15 . 16 ) 17 N 18 ’
7 fesrosssmisslall /| Vehicle 2 1 #Occupants [_|Non-Motorist ~ Type Action Location Condition [_THit/Run [_]Moped
3 2
|License# St DOB/Age 17 Reg# 8XF200 Reg Type PAN Reg State MA
Sex M Lic. Class 1| Lic. Restrictions| %] cpL Veh Year 2000 Veh Make HOND Veh Config. | 3
End t
Operator BORGES, MATTHEW nAOTSEMEN  Owner  BORGES, FILHO EPOTIDES
Last First Middle Last First Middle
Address 9 PLEASANT PARK AVE Address 9 PLEASANT PARK AVE
City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601 14
8 2 Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash Kl 22] Damaged Area Code: |1 2/|2 2| %7
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23| 23
mEEm P 9 e q { = ‘ ‘ Type of Test: 29
Citation # (if Issued) - Most Harmful Event 1 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) 1 Viol. 2 (ChySec/Sub) gglf  Driver Contributing Code |5 »119°|  susp. Alcohol: Susp. Drug:
Ig Viol. 3: Ch/Sec/Sub -Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? w
2
Piease fill out for operator and all occupants 34 35 36 | 37 | 38 [ 39 40 !
) ) Seat | Safety |Airbag| Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 )1 4 0 0 5 1
Last Mod: 8/15/2012 8:38 AM Page 1 https://www.crashlogic.com



=P = Direction = Vehicle 1 = Vehicle 2 2 = Pedestrian &y = Bicycle 12-694-AC

Crash Diagram: ie: -D* *I 2 l =) 2 = 3t
If Crash Did Not Occur

on a Public Way:

o Highr
2 Sohosl 3 .
< oot (Joff-Street Parking Lot
" [ |Garage
[IMall/Shopping Center
?g.';:_,; ® ;?_g'a []other Private Way
High
sarol /7

Rozd (

r-.
& | \__
North

Crash Narrative:

On Friday 08/03/2012 at 1645hrs. while assinged to a Mountain Bike Patrol on Main Street Hyannis, I was first advised of a hit-
and-run MVA while at The Hyannis Station by a passerby who described the M/V's as a red pick-up truck as being the victim and
a bluish-grey caravan as the suspect M/V. The passerby also stated that the partial plate number was MA Reg 8XF... The
reporting party further stated that both M/V's sped off down Main Street with the red truck that was struck chasing the bluish-
grey caravan that rear-ended it. Just as I was calling in the incident to dispatch, dispatch was sending me to 7-Eleven on North
Street for an argument involving the operators of the desribed M/V's from the hit& Run Accident. It turns out that OP#2 Mr.
Matthew Borgues does not have a license and decided to leave the scene after he rear-ended M/V#1, when OP#1 was forced to
stop abruptly for a pedestrian.744

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

Property Damage:

Owner {Last. First. Middle} Address Phone # 41-Tvoe  |Description of Damaaed Propertv

Truck and Bus Information: Registration # (From Vehicle Section)
. 42
Carrier Name Bus Use

Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code “ GVWR\GCWR
Trailer Reg# Reg Type ) Reg State Reg Year Trailer Length

Hazmat Information:

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

BRIAN MORRISON BDM/20 Barnstable Police 8/5/2012
5 Department
Police Officer Name (Please Print) Signature ID/Badge# Department Precinct/Barracks Date

Last Mod: 8/15/2012 8:38 AM Page 2 https://www.crashlogic.com




12-1182-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number | Number (Speed Limit 25| State Police[]
MOtOl’ VehICIe CraSh Vehicles Injured Lt Local POIice
24H . ) MBTA Police
12/24/2012|23:10 “ " Barnstable Police Report 2 | 0 |on Other U
AT INTERSECTION NOT AT INTERSECTION
Ml MAIN ST -
4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|/N|S|E Wlof or
HIGH SCHOOL RD EXT Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street m_l__l
Also at intersection with Feet|N|S|E|W |of RoUte7 Ttersecting Roadwas/Stodt
oute ntersecting Roadway/Stree
24 _ ‘ Feet|N|S|E|W |of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 Pl Select O . .
[EVehche 1 1 #Occupants [_JHit/Run |_|Moped 12-1182-AC
License# $59628124 St MA DOB/Age 33 Reg# 8261JV Reg Type PAN Reg State MA
Sex M Lic. Class | D19 Lic. Restrictions 12 0 CDL Veh Year 2002 Veh Make TOYT Veh Config.
End t
Operator MCWILLIAMS, DAVID EDWARD NOOEMET Owner  MCWILLIAMS, DAVID EDWARD
Last First Middle Last First Middle
4 3 Address 274 SOUTH ST2 Address 274 SOUTH ST2
City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601
Insurance Company COMMERCE INS Vehicle Action Prior to Crash |4 22 Damaged Area Code: _1._27]3 2 27
- N . o 23] 23] 23] 23 Test Status: 28
E Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequenceh _ ‘ l TyBe of TRt =
| Citati i Most Harmful Event
Citation # (if Issued) ost Harmiu’ bvent 1 BAC Test Result: 3

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

=[5
1% ]

Driver Contributing Code
Driver Distracted by | 2

0
Susp. Alcohol: SI.H Drug:

Towed from scene? |4 33

6 —
[1] Please fill out for operator and all occupants 34| 35 36 | 37| 38| 39 40 ] .
. ) Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middie) Address DOBfAge | Sex | Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 0 5 1
| r
15 16 17 1§
7 ';Ife ta:: ,f:,',if,tign? || Vehicle 2 2 #0ccupants J[:] Non-Matorist Type Action Location Condition]l:] Hit/Run |[_]Moped
2 g .
License# $13577801 St MA DOB/Age 19 Reg# 862HW1 Reg Type PAN Reg State MA
== et A L —
Sex FLic.Class | p°| | o9 |Lic. Restrictions coL VehYear 2002 VehMake HYUN Veh Config.
End t
Operator SILVA, SAVERIA NAGTSEME  Owner  LARGEY, LOUISE M
Last First Middle Last First Middle
Address 1770A MASSASOIT RD Address  1770A MASSASOLT RD
City EASTHAM State MA Zip 02642 City EASTHAM State MA Zip _0_2651
8, Insurance Company COMMERCE INS Vehicle Action Prior to Crash |4 22 Damaged Area Code:
Test Status:
Vehicle Travel Direction Responding to Emergency? 2 Event Sequencel1 23| 23] 23] 23
mEEm —_— 9 ‘ n I l Type of Test:
Citation # (if Issued) R0O576565 Most Harmful Event |1 BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub) 89/9 Vial. 2 (Ch/Sec/Sub)

0
Susp. Alcohol: SL-IS_D.— Drug:

Towed from scene? |g 33

Driver Contributing Code
Driver Distracted by | 26

]

9 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub)
2 e —— -
L= Please filt out for operator and all occupants | 34 35 36 | 37 38| 39 | 40 )
) . Seat | Safety | Airbag | Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 1 99 |0 0 5 1
;HORTON' JOHNATHAN 7 BUTLER AVE, WEST YARMOUTH MA 02673 20 M 3 1 99 (0 (1} 5 1
Last Mod: 12/27/2012 10:09 AM Page 1 https://www.crashlogic.com



= = Direction = Vehicle 1 = Vehicle 2 2 = Pedestrian @ = Bicycle
wo]  w]  »f =

12-1182-AC

AHigh Scroal Re

Maln Sireat

=
2

If Crash Did Not Occur
on a Public Way:

(] off-Street Parking Lot
[]Garage
["IMallfShopping Center

[CJother Private Way

Crash Narrative:

Operator #1 stated that he had a green light as he passed through the intersection.
Operator #2 said that she ran a red light and struck vehicle #1.

Injuries: None

Tows: Rotary Towing for both vehicles

Gist: Operator #1 was travelling North High School Rd ext. and was struck broadside by Vehicle #2 as it passed through the
intersection of Main Street (headed West). The impact caused Vehicle #1 up onto the sidewalk where a planter was struck.

Name (Last. First. Middle) Address |Phone #

Statement

Property Damage:

Owner (Last. First. Middle) Address Phone # 41-Tvybe _ |Description

of Damaaed Propertv

TOWN OF BARNSTABLE SOUTH ST, HYANNIS MA 02601 Other LARGE PLANTER

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

Bus Use

Carrier Name

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate 43' Cargo Body Type Code GVWR\GCWR | *°
Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 o 48 . . . 49

Placard Material 1 digit# Material Name Material 4 digit# Release code

ANSON MOORE APM/22 Barnstable Police 12/26/2012
2 Department

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

Last Mod: 12/27/2012 10:09 AM Page 2

https://www.crashlogic.com



13-21-AC Commonwealth of Massachusetts
Date of Crash [Time of Crash City/Town | . Number | Number [Speed Limit State Police
MOtOl' Vehlcle CraSh Vehicles Injured Local Police
Lot MBTA Police|_|
24H .
01/07/2013/08:13 * |Barnstable Police Report 2 0 |ion Other
AT INTERSECTION NOT AT INTERSECTION
T HIGH SCHOOL RD EXT -
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S EIW of or
MAIN ST Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at intersection with Feet[N|S|E|W/of o e
oute ntersecting Roadway/Stree
Feet|N SIE W of
Direction Name of Intersecting Roadway/Street Landmark
1 Select O . .
F;feta:: F:II?:;in;? [V]vehicle 1 2 #Occupants [_]Hit/Run |[_]Moped 13-21-AC
License# $45741141 St MA DOB/Age 55 Reg# F1051 Reg Type _PAN Reg State MA
Sex M Lic. Class Dl ° 19 Lic. Restrictions CDL Veh Year 2003 Veh Make ACUR Veh Config.
Endorsement
Operator HARTNETT, RICHARD G Owner HARTNETT, RICHARD G
Last First Middle Last First Middle
43 Address 69 RIDGEWOOD Address 69 RIDGEWOOD DR
City YARMOUTHPORT State MA Zip 02675 City YARMOUTHPORT State MA Zip 02675-2346
Insurance Company COMMERCE INS Vehicle Action Prior to Crash [ 22| Damaged Area Code: |6 /|7 /g 7/
) o ) Test Status: 28|
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 | S
51 mEEm —_— Most Hormful £ =5 Type of Test: 29
| Citati i o vent
Citation # (if Issued) st Harmful 1 BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

Driver Contributing Code

5 25
1%

[ Viel. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by Zi Towed from scene? |2 33
1 Please fill out for operator and all occupants 34| 35 36 | 37| 38| 39 40 | )
) ) Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 |0 5 1
HARTNETT, ALEXIS 69 RIDGWQOD DR, YARMOUTHPORT MA 02675 25 F (3 1 4 0 V] 5 1
Please Select One iy [N SENNE B'70) nts [_]Non-Motorist  Type Action Location Conditi [ THit/Run [_JMoped
73 of the Following: ‘ehicle ccupa on yp ition it/Ru ope
License# $11611718 St MA DOB/Age 53 Reg# 3INM90 Reg Type PAN Reg State MA
Sex FLic.Class | p°| | “lLic. Restrictions coL Veh Year 2002 Veh Make HYUN Veh Config.
Endorsement
Operator ST. PIERRE, LISA J Owner ST, PIERRE, LISA J
Last First Middle Last First Middle
Address 25 CONSTANCE AVE Address - 25 CONSTANCE AVE
City WEST YARMOUTH State MA Zip 02673-0000 City WEST YARMOUTH State MA Zip 02673-0000
|84 Insurance Company COMMERCE INS Vehicle Action Prior to Crash Damaged Area Code: |2 */|3 27|4 27|
Test Status; 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequencel1 23| 23| 23| 23 -
mEEm - 9 | — | I Type of Test: 29
Citation # (if Issued) - NG Most Harmful Event |4 BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub)l Viol. 2 (Ch/Sec/SubL

Viol. 4 (Ch/Sec/Sub)

1¢°

Driver Contributing Code
Driver Distracted by | 26

Susp. Alcohol: SH brug:

Towed from scene? |2 33

g |Viol. 3: Ch/Sec/Su?F
2 — =
e Please fill out for operator and all occupants r 34 35 36 | 37 | 38| 39 40 )
. . Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOBfAge | Sex| Pos. | System | Status | Code| Code | Status| Code | Facility
Operator See Above - -1 )1 4 0 V] 5 1
Last Mod: 1/8/2013 9:46 AM Page 1 https://www.crashlegic.com

0
Susp. Alcohol: SH Drug: K

Y

=



= = Direction

= Vehicle 1 [ 2 ]= Vehicie 2

g = Pedestrian @y = Bicycle

13-21-AC

Crash Diagram: je: mP| 1 ‘»I 2 e % = b
If Crash Did Not Occur
on a Public Way:
=
o
? [Joff-street Parking Lot
i
) ] []Garage
T N— ;
L R [CIMall/Shopping Center
¥ R,
o : Wz [Clother Private Way
e s L]
3
N\
/ \
D \
oy y
(Bl N A
North

Crash Narrative:

Gist: MV1 was driving on Main St. in the right lane. MV2 was driving on Main St. in the left lane.

At the intersection of Main St. and High School Rd., there was a car (MV3) in the left lane making a left turn. MV2 drifted into
MV1's lane of travel, causing the passenger side of MV2 to hit the driver's side of MV1.

778

Witnhesses:

|Name (Last. First. Middle}

Address

Phone #

Statement

Property Damage:
Owner (Last. First. Middle) Address

Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Material 4 digit#

Phone # 41-Tvbe | Descriotion of Damaaed Property
Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code W GVWR\GCWR 4
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Release code

KEVIN FULLAM

KCF/278 Barnstable Police

Police Officer Name (Please Print)
Last Mod: 1/8/2013 9:46 AM

Signature

Department

1/7/2013

Page 2

ID/Badge# Department

Precinct/Barracks

Date
https://www.crashlogic.com




14-66-AC ] Commonwealth of Massachusetts
Date of Crash |Time of Crash| City/Town . Number | Number |Speed Limit 30| State Police
Motor Vehicle Crash| venices | niured el ]
) Lat Local Pollce
24H . ’ MBTA Police
01/20/2014/13:57 * ; Barnstable Police Report 2 0 lon. Other n
AT INTERSECTION NOT AT INTERSECTION
1 MAIN ST
1 |Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N SIE Wlof or
HIGH SCHOOL RD EXT Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street D—,—|—| §1
Also at intersection with Feet|N|S [E|W/of ROTE Tntersecing RoadvarSoost
_ oute ntersecting Roadway/Streef
2 1 Feet|N|S|E|W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 . .
2 [ s ,f:,‘;ﬁiﬂ;? [V]Vehicle 1 1 #Occupants [ Hit/Run [_]Moped 14-66-AC
License# 16537905 St MA DOB/Age 53 Reg# N12022 Reg Type CON Reg State MA =
Sex M Lic. Class Dl 9 N}g Lic. Restrictions CDL Veh Year 1999  Veh Make GMC Veh Config. 221 1
End t
Operator DUTRA, DAVID W naorseMENt  Owner  DUTRA, DAVID W
Last First Middle Last First Middle
4q Address 114 GOOSEBERRY LN Address 114 GOOSEBERRY LN
City MARSTONS MILLS State MA Zip 02648 City MARSTONS MILLS State MA Zip 02648
Insurance Company NATIONAL CONTINENT Vehicle Action Prior to Crash |1 22 Damaged Area Code: |2 /|3 2/ /|
i irecti i 23] 23] 23] 23 Test Status: 28
ﬁ Vehicle Travel Direction mEEm Responding to Emergency? 1 Event Sequence|1 l l Type of Test: 59|
——{Citation # (if Issued) R4308852 Most Harmful Event |1 24 3
&5 = BAC Test Result:
iol. iol. 2 (Ch Driver Contributing Code L[31 [ 32
Viol. 1 (Ch/Sec/Sub) s9/9 Viol. 2 (Ch/Sec/Sub) 9079 r g i Susp. Alcohol: | 31]Susp. Drug{ 37| J3
6—-Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by l 5 Towed from scene? (2 33 '
1 Please fill out for operator and ali occupants 34| 35 36 | 37| 38| 39 40 .
) Seat | Safety |Airbag| Eject| Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator l See Above - - 11 4 o 0 5 1
15 16 17 18
7 ':fe;f: ,f;'liﬁig"'_a [/]vehicle 2 1 #Occupants [ ]Non-Motorist  Type Action Location Condition II:] Hit/Run [ Moped
2 3
License# $48522761 St MA DOB/Age 72 Reg# 21NV50 Reg Type PAN Reg State MA
Sex M Llic. Class D19 19 Lic. Restrictions 120 CDL Veh Year 2003 Veh Make CHEV Veh Config. 121
End t
Operator WILLOUGHBY, KENDALL G NOFETE  Owner  WILLOUGHBY, KENDALL G
Last First Middle Last First Middle
Address 200 STEVENS STA11 Address 200 STEVENS STA11
City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601 14
84 Insurance Company Commerce Vehicie Action Prior to Cra Damaged Area Code: |1 */|2 2718 27‘
= Test Status; 28
; - ; ” 23] 23] 23] 23
Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequence - Type of Test: —55
Citation # (if Issued) Most Harmful Event (1 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |1 25 Susp. Alcohol: Susp_ Drug:
g |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by ZGJ Towed from scene? ﬂ
‘ 2 _
Please fili out for operator and all occupants 34 | 35 | 36 | 37| 38| 39 | 40 .
. Seat | Safety | Airbag | Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 1 4 0 0 |5 1
Last Mod: 1/23/2014 10:22 AM Page 1 https://www.crashlogic.com



= = Direction

= Vehicle 1 = Vehicle 2

2 = Pedestrian &%) = Bicydle |

Crash Diagram:

14-66-AC
ie: =P = 2 ] = 2 = 30
If Crash Did Not Occur
on a Public Way:
Veh 1 [_]Off-Street Parking Lot
feits.to
i R [lGarage
s High [ImMall/Shopping Center
o rliyehd gzhnﬂl [“Jother Private Way
Weh 1
) /
Msin St -":E} \\
North

Crash Narrative:

Vehicle 1 failed to stop for red light while traveling WB on Main St. Vehicle 2 entered the intersection while traveling SB on High
School RD Ext and struck vehicle 1. The operator of vehicle 1 admitted that he failed to stop for the red light because he was
changing the station on his radio. A query of vehicle 1's registration came back as expired. The operator of vehicle 1 was issued

citation R4308852 for the following:
89/9 Red light Violation
90/9 Unregistered MV.

No injuries were reported at the time of the accident not were any vehicles towed.

Witnesses:

Name f{Last. First. Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 41-Tvpbe  |Descrintion of Damaaed Property

Hazmat Information:

47 48
Placard Material 1 digit#

Material Name

Registration # (From Vehicle Section)
Carrier Name - Bus Use‘j
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code jl GVWR\GCWR 4
Trailer Reg# - Reg Type Reg State Reg Year Trailer Length

Material 4 digit#

49
Release code

ROBERT BITINAS

REB/266 Barnstable Police

1/20/2014

Police Officer Name {Please Print) Signature
Last Mod: 1/23/2014 10:22 AM

Department

ID/Badge# Department
Page 2

Precinct/Barracks

Date
htitps://www.crashlogic.com



(14-295-AC
Date of Crash |Time of Crash City/Town . Number | Number [Speed Limit State Police[_|
‘ MOtOl‘ Vethle Cl'aSh Vehicles Injured Lat Local PO"CG
24H| . ) MBTA Police
04/06/2014‘21:28 r/Barnstable Police Report 2 1 Jion. Other U
AT INTERSECTION NOT AT INTERSECTION
7 MAIN ST
4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N;S|E|W|of or
HIGH SCHOOL RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street l_m_l
Also at intersection with Feet|N|S|E[W/|of RovieE Tntersecting Roadway/Street
oute ntersecting Roadway/Stree
2 Feet|N|S E]W of
Route# Direction Name of Intersecting Roadway/Street Landmark
Jorradsameaholl /| Vehicle 1 1 #Occupants [_Hit/Run ‘I:I Moped | 14-295-AC

I

i

Commonwealth of Massachusetts

of the Following:

7]

License# $57522992 St MA DOB/Age 38 Reg# 266NJ4 Reg Type PAN Reg State MA
Sex M Lic. Class Lic. Restrictions 20 CDL Veh Year 2011  Veh Make TOYT Veh Config.
_ Endorsement .
Operator WILLIAMS, FREDERICK E (ST Owner  CURCIO, ANTHONY J
Last First Middle Last First Middle
Cty  HYANNIS State MA Zip 02601 Cty ~ HYANNIS State MA Zip 02188-3907
Insurance Company LIBERTY MUTUAL INS Vehicle Action Prior to Crash |1 22 Damaged Area Code: [1 ¥/|2 ¥'|g 77|
. o . Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23] 23 23 3
mEEm = Moct Harmful £ l — I ] Type of Test: 29
itati i ost Harmful Event —
Citation # (if Issued) 1 — BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |3 **|26”  sysp. Alcohol: [ *Tsusp. Drug{ 3]
Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | % Towed from scene? |1 33
Please fill out for operator and all occupants ' 34 | 35 36 | 37| 38| 39 | 40 .
) ) Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 |99 4 o0 0 |4 2 Cape Cod Hospial

~J

| 1

I 15 16 17 18
Z'f <5 ?;',if;ﬂ;? VIVehicle 2 1 #Occupants |[_]Non-Motorist Type Action Location Condition‘[l Hit/Run [_]Moped
iLicense# §98971296 St MA DOB/Age 28 ) Reg# 4792Y8 Reg Type PAN Reg State MA
Sex M Lic. Class | p° Lic. Restrictions oL Veh Year 2014  Veh Make MAZD Veh Config. |
End t
Operator SIGUENCIAFERNAND, JORGE L NAOTSEMEM  Owner  SIGUENCIAFERNAND, JORGE L
Last First Middle Last First Middle
Address 660 PITCHER'S WAY Address 660 PITCHER'S WAY
City HYANNIS State MA Zip 02601-2580 City HYANNIS StateMA Zip 02601-2580
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash Damaged Area Code: |1 */[2 */[g ?/|
’ Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23] 23
mEEm = 9 = Type of Test: 29
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

Driver Contributing Code |1 25 Susp. Alcohol: Susp_ Drug ;

‘9 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |1 33
2
L= Please fill out for operator and all occupants 34 [ 35 36 | 37 | 38 | 39 | 40 .
_ ) Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 (99 4 0 0 5 1
_ ||
Last Mad: 4/10/2014 1:34 PM Page 1 https://www.crashlogic.com
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Crash Diagram: je: mp| 1

= = Direction = Vehicle 1 = Vehicle 2 2 = Pedestrian & = Bicycle 14-295-AC
= = 5
If Crash Did Not Occur
on a Public Way:
loff-Street Parking Lot
[ JGarage
3 X ["Imall/shopping Center
["Jother Private Way
1
e
i 53
North

Crash Narrative:

Fredrick Williams - &quot;I was going straight and the car ran the red light and hit me. I know my light was green.&quot;
Jorge Siguenciaferand - &quot;The light was green and he blew through and hit me. The light was green for a little while before

I went through the intersection.&quot;

Gist- I reviewed the camera on Main St. and High School Rd. and it clearly shows that MV # 1 (Williams) went through the red
light wihtout slowing down. As MV # 1 went through the red light he collided with MV # 2 causing the vehicle to turn 90 degrees

and come to rest on Main Street.
Both motor vehicles were towed by Cape Way Towing.
Photos were taken by Patrolman Needham.

Name (Last. First. Middle) Address [Phone # Statement
Property Damage:

Owner (Last, First. Middle) Address Phone # 41-Tvbe |Descrintion of Damaaed Probertv
Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use
Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate 3 Cargo Body Type Code a GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
7| - i g 9

Placard Material 1 digit# Material Name Material 4 digit# Release code

DENNIS STAMPFL

Police Officer Name (Please Print) Signature
Last Mod: 4/10/2014 1:34 PM

9DMSI 26 Barnstable PD

4/7/2014

ID/Badge# Department
Page 2

Precinct/Barracks Date

https://www.crashlogic.com



Commonwealth of Massachusetts

14-1021-AC [
Date of Crash [Time of Crash City/Town . Number | Number |Speed Limit State Police[_]
Motor Vehicle Crash| venices | njured o Local Police [¥]
24H . | ’ MBTA Police
10/23/2014(10:07 *  Barnstable Police Report 2 | 0 |on Other = =
AT INTERSECTION NOT AT INTERSECTION 2
’1— HIGH SCHOOL RD
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS EIW of or
MAIN ST Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street l—l—-l—l-—l 211
Also at intersection with Feet|N|S|E|W/of Roited Tntersecting Roadwav/Street
oute ntersecting Roadway/Stree
23 Feet|N|S|E(W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 i
Vehicle 1 1 #Occupants [ |Hit/Run (_]Moped ] 14-1021-AC
License# $57310474 St MA DOB/Age 46 Reg# 74HP80 Reg Type PAN Reg State MA

Endorsement

Sex B Lic. Class Lic. Restrictions CDL

Veh Year 2006 Veh Make MERZ

Veh Config.

Y

Operator VEARA, AMY BETH BETH Owner VEARA, AMY BETH BETH
Last First Middle Last First Middle
4 |Address 91 RIDGEWOOD DR Address 91 RIDGEWOOD DR
—|City BREWSTER State MA Zip 02631-1026 City BREWSTER State MA Zip 02631-1026
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash (4 22 Damaged Area Code: |2 27| 27| 27
. o . Test Status: 28
‘Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|(1 23| 23 23 23
5, mEEm —_— | = I I Type of Test: 29
Citation # (if Issued) Most Harmful Event |1 30
&5 55 BAC Test Resuit:
iol. b iol. 2 (Ch Driver Contributing Code 31 [ 32
Viol. 1 {Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) g 26 Susp. AIcohoI.Susp. Drug. {3
5 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by Towed from scene? |2 33|
E Please fill out for operator and all cccupants ‘ 34| 35 36 | 37 | 38 [ 39 40 )
) ) Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 11 4 0 0 |5 1
15 16 17 18
7 ZI Vehicle 2 1 #Occupants [_|Non-Motorist  Type Action Location ConditionlD Hit/Run [_]Moped
2 9: | L |
License# §36528051 St MA DOB/Age 48 Reg# 4135 Reg Type PAN Reg State MA

Sex M Lic. Class D19 Lic. Restrictions CDL Veh Year 2002 Veh Make HOND Veh Config.
Endorsement
Operator ROONEY, JAMES T Owner  MORIN, JOAN A
Last First Middle Last First Middle
Address 83 ENSIGN RD Address 83 ENSIGN RD
City CENTERVILLE State MA Zip 02632-2646 City CENTERVILLE State MA Zip 02632-2646
(84 Insurance Company METROPOLITAN PROP Vehicle Action Prior to Crash |2 22 Damaged Area Code: |6 ~/| */| /|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23] 23 _—
NSTEW 2 senseencn B 7 9 B
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30)
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code Susp. Akohohs“sp, Drug:
9 |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene?
2 -
— Please fill out for operator and all occupants 34 35 36 | 37 | 38| 39 40 g
) Seat | Safety | Airbag | Eject| Trap | Injury | Transp.| Medical
Name (Last First Middie) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 1 4 0 0 |5 1

Last Mod: 10/28/2014 8:17 AM

Page 1

https://www.crashlogic.com



= = Direction

= Vehicle 1 = Vehicle 2

2 = Pedestrian @ = Bicycle

14-1021-AC

Crash Diagram: fe: * -y 2 "R = &t
g_,;gﬂ . If Crash Did Not Occur
LY %,g@, on a Public Way:
R
‘ i [loff-Street Parking Lot
- [JGarage
k2 -
M Lol [IMall/Shopping Center
B [CJother Private Way
///\
/ \
f \
& \ J
0 o
North |

Crash Narrative:

Encountered minor traffic collision while on patrol. Verified neither operator injured. V#1 had minor damage consisting of
scratched paint and paint transfer on passenger side front bumper. V#2 had minor damage consisting of scratched paint and
paint transfer on driver side rear bumper. OP# 1 stated she was traveling Westerly on Main Street when she slowed to stop for
V#2 which was stopped Westerly at the traffic signal. OP#1 stated she skidded on the wet roadway surface and struck rear
bumper of V#2. OP#2 stated he was traveling Westerly on Main Street, turning right onto High School Road, when he abruptly
stopped for a crossing cyclist. OP#2 stated V#2 suddenly struck his rear bumper.

Withesses:

Name (Last. First. Middle) Address Phone # Statement
Property Damage:
Owner (Last, First. Middie) Address Phone # 41-Tvoe |Descriotion of Damaaed Propertv |

Interstate 2 Cargo Body Type Code

Trailer Reg# Reg Type

Hazmat Information:

47 48 .
Placard Material 1 digit# Material Name

Registration # (From Vehicle Section}
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#

GVWR\GCWR

Reg State Reg Year

Material 4 digit#

49
Release code

Trailer Length

JASON STURGIS

JES/236 Barnstable PD

10/23/2014

Police Officer Name (Please Print) Signature
Last Mod: 10/28/2014 8:17 AM

ID/Badge# Department Precinct/Barracks

Page 2

Date
https://www.crashiogic.com



14-1109-AC Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town [ . - Number | Number (Speed Limit State Police[ ]
Motor Vehicle Crash| venices | mjured " Local Police[¥]
24H . ' MBTA Police
11/19/2014/13:15 * g|Barnstable Police Report 2 0 |ion Other L —3
AT INTERSECTION NOT AT INTERSECTION 2
7 491 MAIN ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N!S|E Wlof or
Mile Marker Exit Number =
Route# Direction Name of Intersecting Roadway/Street 31
Also at intersection with Feet[N|S|E|W|of R T T
oute ntersecting Roadway/Stree
Feet le E(W|of
Direction Name of Intersecting Roadway/Street Landmark
Please Select O _— .
i F:Ileoi‘vin;? [|Vehicle 1 4 #Occupants |[_]Hit/Run [_IMoped 14-1109-AC
License# 246968414 St MA DOB/Age 60 Reg# 646AX2 Reg Type PAN Reg State MA =
Sex F Lic.Cass| p| | |Lic Restrictions COL H Veh Year 2009 Veh Make HOND Veh Config. 1
End t
Operator FARREN, PAULA T MOEEMET Owner  HOUSING ASSISTANCE CORP.
Last First Middle Last First Middle
43 Address 12 CAHOON LN Address 460 MAIN ST
City DENNIS State MA Zip 02638 City HYANNIS ) State MA Zip 02601
Insurance Company PHILADELPHIA INDEM Vehicle Action Prior to Crash Damaged Area Code: |4 /|5 7|6 7
) o ) Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 ] S s
5, mEEm - Vost Harmful & l = ’ —I Type of Test: 2
jtati i ost Harmful Event
Citation # (if Issued) Ve 1 N BAC Test Result: 30
. 1 (Ch/Sec/Sub Viol. 2 (Ch/Sec/Sub Driver Contributing Code |1 [ 31 [ 32 |
Viol. 1 (Ch/Sec/Sub) iol. 2 (Ch/Sec/Sub) g - - Susp. Alcohol: Susp_ Drug, {3
& Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by Towed from scene? |9 33
E Please fill out for operator and all occupants 34 35 3% | 37| 38| 39 40 )
) ] Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 |99 4 0 |0 5 1
KELLY, KRISTEN M 309 SOUTH STB, HYANNIS MA 02601 26 F (99 |99 4 0 0 5
B o) : Fls e da oo s
MORGAN, ALICIA LEE J3o9 SOUTH STD, HYANNIS MA 02601 J24 ‘F .|99 [4 4 ‘0 Jo ’5 ‘1 ‘
15 16, 17 18
F:,'fe < E:,';ffvﬁiﬁ;? [V]Vehicle 2 1 #Occupants |_|Non-Matorist  Type Action Location Condition'[l Hit/Run [_]Moped
License# $10523697 St MA DOB/Age 27 Reg# 848Vvi1 Reg Type PAN Reg State MA
Sex F  Lic. Class D19 BLie. Restrictions CDL Veh Year 2000 Veh Make CHRY Veh Config.
End t
Operator PLOTCZYK, JESSICA A MEOEMET  Owner  PLOTCZYK, LAWRENCE R
Last First Middle Last First Middle
Address 8 JAN SEBASTIAN DRS Address 8 JAN SEBASTIAN DR
City SANDWICH State MA Zip 02563-2360 City SANDWICH State MA Zip 02563-2358 14
FT Insurance Company NGM INSURANCE Vehicle Action Prior to Crash [3 22 Damaged Area Code: |1 *7|2 7|8 7/|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23| 23 (-
NEEM < 9 | = I 1 Type of Test: 29
Citation # (if Issued) Most Harmful Event {1 BAC Test Result: 3

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

5 25

Driver Contributing Code
Driver Distracted by | 26

0
Susp. Alcohal; Susp. Drug:

Towed from scene? |3 33

Please fill out for operator and all occupants 34 | 35 36 | 37| 38| 39 40 .
) i Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -/ 1 |99 4 0 |0 5 1
Last Mod: 1/15/2015 8:57 AM Page1 https://www.crashlogic.com
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If Crash Did Not Occur
on a Public Way:

[Joff-street parking Lot
[ ]Garage

[ IMall/Shopping Center
[Jother Private Way

/\)

\x_//

North

Crash Narrative:

MV #1 was stopped on Main Street at the traffic light at High School Road preparing to take a left onto High School Road. MV #2
was travelling behind MV #1. OP #2 failed to use care stopping and collided into the rear-end of MV #1, causing the accident.
There was minimal damage to both vehicles. No citations were issued. OP #2 was given a verbal warning.

A 4th passenger in MV #1 is added below to the 8&quot;witness&quot; section.

Name (Last. First. Middle) Address Phone # ]|Statement
LANDOLFI, ANGELA M 309 SOUTH ST, HYANNIS MA 02601

Property Damage:

Owner (Last. First. Middle) Address |Phone # 41-Type |Descrition of Damaaed Propertvy

Truck and Bus Information: Registration #

Interstate Cargo Body Type Code GVWR\GCWR s

(From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State _ MC/MX/IC#

Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 [a8 . 49
Placard Material 1 digit# Material Name Material 4 digit# Release code
JENNIFER ELLIS JPE/220 Barnstable PD 1/12/2015
Police Officer Name (Please Print) Signature ID/Badge# Department Precinct/Barracks Date

Last Mod: 1/15/2015 8:57 AM

Page 2

https://www.crashlogic.com



15-254-AC ] Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number | Number |Speed Limit State Police[ ]
Motor Vehl‘:le CraSh Vehicles Injured Lat Local POIice
24H . ' MBTA Police
03/15/2015(00:01 °  Barnstable Police Report 2 3 |Lon. Other o -
AT INTERSECTION NOT AT INTERSECTION
7 MAIN ST
4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
FeetIN S EIW of or
HIGH SCHOOL RD Mile Marker Exit Number L
Route# Direction Name of Intersecting Roadway/Street §1
Also at intersection with __Feet NEEM of — e et
oute ntersecting Roadway/Streef
22 Feet le E|W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 .
Vehicle 1 1 #Occupants {DHlt/Run ‘[] Moped 15-254-AC
License# $42680395 St MA DOB/Age 24 Reg# P71441 Reg Type CON Reg State MA B
Sex F Lic.Class | p | | |Lic. Restrictions| “°/cDL Veh Year 1966 Veh Make FORD Veh Config. 1
End t
Operator MCNULTY, MINDIE M nAGTSEMEN  Owner  EQUINE MANURE REMOVAL SERVICE
Last First Middle Last First Middle
43 Address 21 JOCELYN AVE Address 21 JOCELYN AVE
| City PLYMOUTH State MA Zip 02360-2723 City PLYMOUTH State MA Zip 02360-2723
Insurance Company FARM FAMILY MUTUAL Vehicle Action Prior to Crash Damaged Area Code: (1 7|2 27| /|
. . ) Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 ! I I
N NS[Ew] e i s B
— . t t
Citation # (if Issued) (NI ost Harmiul Event |1 BAC Test Result: 30

viol. 1 (Ch/Sec/sub) QB Viol. 2 (ChvSec/sub) )

Driver Contributing Code

325

Susp. Alcohol:l 31|susp. Drugy 32

[l

= Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |q 33
E Please fill out for operator and all occupants 34 35 36 | 37| 38| 39 40 )
) . Seat | Safety | Airbag | Eject | Trap | Injury | Transp,| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - |11 4 0 0 |4 2 Cape Cod Hospcl
Please Select One ) . 15 . 16 . 17 o 18] .
7 of the Following: Vehicle 2 2 #Occupants ] Non-Motorist Type Action Location Condition ][_—_l Hit/Run |_|Moped
(2. : oo 7]

St MA DOB/Age 48

9 Lie. Restrictions coL

Endorsement

License# $14300887

Sex F Lic. Class Dlg

Reg# 1RK831

Reg Type PAN Reg State MA

Veh Year 2006

Veh Make ACUR

Veh Config.

operator FAY, PATRICIA ] Owner FAY, PATRICIA J
Last First Middle Last First Middle
Address 15 GORHAM LN Address 15 GORHAM LN
City CENTERVILLE State MA Zip 02632-0000 City CENTERVILLE State MA Zip 02632-0000 14’
B, |Insurance Company AMICA MUTUAL Vehicle Action Prior to Crash Damaged Area Code: |1 *|7 /|8 ?/|
>3] Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23] 23
mEEm - 9 — Type of Test: 29
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |1 29| 25 Susp. Alcohol: Susp. Drug:
5 |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by I 26 Towed from scene? |1 33
2 -
Please fill out for operator and all occupants M| 35 36 | 37| 38| 39 | 40 )
) Seat | Safety |Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - =11 |1 3 0 0 (4 1
LATIMER, STEPHEN 426 SCUDDER AVE, HYANNIS MA 02601 49 M 3 1 3 (1] 0 4
Last Mod: 3/17/2015 2:38 PM Page 1 https://www.crashlogic.com
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Crash Diagram:

= Vehicle 1 = Vehicle 2
= 1]
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If Crash Did Not Occur
on a Public Way:

[Cloff-Street Parking Lot

[ ]Garage
[_IMall/Shopping Center
[CJother Private Way

North

Crash Narrative:

OP1 STATED (SUMMATION) THAT SHE WAS TRAVELING NORTH ON HIGH SCHOOL RD AND DOES NOT KNOW WHAT HAPPENED.
SHE STATED THAT SHE THOUGHT THE TRAFFIC LIGHT WAS GREEN AND PROCEEDED THROUGH THE INTERSECTION CRASHING

INTO va.

OP2 STATED (SUMMATION) THAT SHE WAS TRAVELING WEST ON MAIN ST AND THE TRAFFIC LIGHT WAS GREEN FOR HER AND
WHEN SHE WENT THROUGH THE INTERSECTION, V1 CRASHED INTO HER DRIVER'S SIDE.
W1 STATED (SUMMATION) THAT HE WAS BEHIND V2 ON MAIN ST AND THEY HAD A GREEN LIGHT AND THAT V1 RAN HER RED

LIGHT AND CRASHED INTO V2.

OP1 CITED FOR RED LIGHT VIOLATION (89/9), NO INSPECTION (90/20) #R5265399

795

Name (Last. First. Middle)

Address

Phone #

Statement

CONLON, ADAM S

25 STANDISH WAY, DENNIS MA 02638

Property Damage:
Owner (Last. First. Middle} Address

Hazmat Information:

Placard

47 48
Material 1 digit# Material Name

Material 4 digit#

Phone # 41-Tvoe |Description of Damaaed Property

TOWN OF BARNSTABLE HYANNIS MA 02601 Other i e
Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate jl Cargo Body Type Code & GVWR\GCWR
Trailer Reg# . Reg Type Reg State Reg Year Trailer Length

Release code

CHRISTOPHER BOTSFORD

CAB/275 Barnstable PD

3/16/2015

Police Officer Name {Please Print)

Signature

Last Mod: 3/17/2015 2:38 PM

ID/Badge# Department Precinct/Barracks

Page 2

Date
https://www.crashlogic.com




15-1225-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town ] . Number | Number |Speed Limit State Police[_|
MOtOl' Vehl(:le Cl"aSh Vehicles Injured Lat Local POlice
24H . at. MBTA Police[ ]
12/16/2015|23:05 ° p|Barnstable Police Report 2 0 |on Other
AT INTERSECTION NOT AT INTERSECTION
T MAIN ST
1 4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
FeetIN 5|E W |of or
HIGH SCHOOL RD EXT Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street ’—|_|—|_\
Also at intersection with Feet|N]S| E|W|of RoUteE Y Roadwar
oute. ntersecting Roadway/Street
23 Feet|N|S|E|W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 1 Select O . .
Vehlcle 1 1 #Occupants [_]Hit/Run [ _[Moped 15-1225-AC
License# $93733941 St MA DOB/Age 37 Reg# 3IX637 Reg Type PAN Reg State MA
Sex M Lic. Class 19 Lic. Restrictions 120 CDL Veh Year 2012 Veh Make HYUN Veh Config. 121
Endorsement
Operator LIGHTFOOT, CLINT D nAorsEment  Owner  LIGHTFOOT, CHAD D
Last First Middle Last First Middle
’[43 Address 3 AVON DR Address 39 HITCHCOCK LN
City SANDWICH State MA Zip 02563-2405 City ATTLEBORO State MA Zip 02703-5418
Insurance Company Progressive Vehicle Action Prior to Crash (1 22 Damaged Area Code: |1 *7|2 %] %7
. - ) Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23] 23( 23 23 |~
5 mEEm = | = l I Type of Test: 2
———{Citation # (if Issued) — Most Harmful Event |1 D
5 BAC Test Result:
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/sub) @il Driver Contributing Code Susp. Alcohol: [ 37]Susp. Drug{ 32
6—Vio|. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by 26 Towed from scene? |1 33
E Please fill out for operator and all occupants 34 | 35 36 | 37| 38| 39 | 40 )
) ) Seat | Safety | Airbag| Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 ]1 4 0 0 5 1
. ] 5 16 ) 17 " 18 .
7, F;'f -y ?:I'f)f,tvig;f []vehicle 2 1 #Occupants [[_]Non-Motorist Type Action Locatlonl Condition [ JHit/Run []Moped
License# $46934200 St MA DOB/Age 47 Reg# 1LV861 Reg Type PAN Reg State MA
Sex M Lic. Class "9\ Lic. Restrictions| gg | CDL VehYear 1999 Veh Make MERC Veh Config.
Endorsement
Operator FOSS, DONALD W Owner FOSS, DONALD W
Last First Middle Last First Middle
Address 70 MAIN ST14 Address 70 MAIN ST14
City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601 14
|84 Insurance Company Commerce Vehicle Action Prior to Crash Damaged Area Code: |1 */|8 27| 27]'
. . SV Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23] 23 (.
o ' mEEm = a = Type of Test: 29
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code (1 25| %] Susp. Alcohol: [ 31]Susp. Drug{
[g Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |1 33
2
Please fill out for operator and all occupants 34 | 35 36 | 37 ] 38 | 39 | 40 )
) i Seat | Safety | Airbag| Eject| Trap | Injury | Transp.| Medical
Name (Last First Middie) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 11 4 0 0 5 1

]
Last Mod: 12/21/2015 7:29 AM

Page 1

https://www.crashlogic.com
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= = Direction

Crash Diagram: ie: | 1

= Vehicle 1 = Vehicle 2

=2 | = 3 = db

% = Pedestrian @5 = Bicycle

15-1225-AC

NOT TO SCALE
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If Crash Did Not Occur
on a Public Way:

[Joff-treet Parking Lot

[ ]Garage
["IMall/Shopping Center

[Jother Private way
\

\‘--___.—

North

Crash Narrative:

According to op of veh 1 - &quot;I was adjusting my glasses and didn't notice the red light as I crossed Main Street. I went out
in front of the other vehicle and crashed into him.&quot; No injury reported by this operator. Veh. towed by Davis. This op.

Accol

ing to op. of veh 2 - &quot;Driving down Main Street when I had a green light. The other car went through the

intersection crashing into me.&quot; This op. was evaluated by HYA FD and refused medical. Veh. was towed by Davis.

Name (Last. First. Middle) Address Phone # Statement
Property Damage:
Owner (Last. First. Middle) Address Phone # 41-Tvoe |Description of Damaaed Propertv

Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code H GVWR\GCWR 45
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Material 4 digit#

49
Release code

DANIEL RUTH

9DDRI 25 Barnstable PD

12/17/2015

Police Officer Name (Please Print) Signature
Last Mod: 12/21/2015 7:29 AM

ID/Badge# Department Precinct/Barracks

Page 2

Date
https://www.crashlogic.com



15-616-AC Commonwealth of Massachusetts
Date of Crash Time of Crash‘ City/Town . | Number | Number [Speed Limit State Police[ ]
Motor Vehicle Crash| yenicies | Injured Local Police 7]
24H| . = MBTA Police_]
07/03/2015(19:18 ~  Barnstable [ Police Report 3 0 lion Other n
AT INTERSECTION NOT AT INTERSECTION 2
1 491 MAIN ST
J 1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N SIE W of or
Mile Marker Exit Number ﬂ
Route# Direction Name of Intersecting Roadway/Street
Also at intersection with Feet le E|W/of o e
oute ntersecting Roadway/Stree!
Feet(N SIE Wlof
Name of Intersecting Roadway/Street Landmark
':)'f i) g;',iﬁigg? [/|Vehicle 1 2 #Occupants [ JHit/Run L|:|Moped 15-616-AC

License# $36914991 St MA DOB/Age 48

Reg# 765ZF8

Reg Type PAN

Reg State MA

19 19 20 21 11.2
Sex M Lic.Class | p Lic. Restrictions CDL Veh Year 2001 Veh Make FORD Veh Config. ===
End t
Operator GRISWOLD, LANCE E NIOSEMEN  Owner  FRENCH, JASON S
Last First Middle Last First Middle
41 Address 127 HAMDEN CIR Address 265 NYE RD
City HYANNIS State MA Zip 02601-5320 City CENTERVILLE State MA Zip 02632-2617
Insurance Company occidental fire Vehicle Action Prior to Crash |4 22 Damaged Area Code: 2 %/| 27| 27
. - ) Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2| 23993 ¥
E icle Travi mEEm ponding gency? 2 ZventHSequferI\ce 1 1££l 272327 TyoE ek -
itati i ost Harmful Event
Citation # (if Issued) - u 2 . BAC Test Result: =
Vial. 1 (Ch/Sec/Sub) (N  Viol. 2 (Ch/Sec/Sub)@llf  Driver Contributing Code 10 Susp. Alcohol: SUS,,_ Dmg: IE
i ) S 26 EX]
’r Viol. 3: Ch/Sec/Sub_-_ Viol. 4 (Ch/Sec/Sub) Driver Distracted by Towed from scene? |1
L1 Please fill out for operator and all occupants 34 35 36 | 37 | 38 | 39 40 .
) ) Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 99 4 0 0 5
PISTOLE, JENNIFER R  |HOMELESS, HYANNIS MA 02601 32 F (3 99 4 0 [V] 5 1
l | | |
15 16 17 18
7 Z'f:’;: stllﬁ’c\:,iﬂ;? [V]vehicle 2 1 #Occupants |_]Non-Motorist Type Action Location Condition [ JHit/Run |[_]Moped
License# M635461488093 St MD DOB/Age 31 Reg# 7BP2211 Reg Type PC Reg State MD
Sex F Lic. Class 959 19| Lic. Restrictions CDL Veh Year 2014  Veh Make TOYT Veh Config.
— Endorsement o
Operator MARTIN, KARNISHA L Owner  MARTINEZ, MARIA
Last First Middle Last First Middle
City GAITHERSBURG StateMD Zip 20878 City GAITHERSBURG State MD Zip 20882 14
84 Insurance Company GIECO Vehicle Action Prior to Crash |1 22| Damaged Area Code: e
Test Status:
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence(1 23| 23| 23| 23
mEEm —_— g L =~ | l Type of Test:
Citation # (if Issued) Most Harmful Event |1 BAC Test Result:

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

Driver Contributing Code
Driver Distracted by | 26

I
Susp. Alcohol: Susp. Drug:

Towed from scene? |2 33

Please fill out for operator and all occupants 34 | 35 36 | 37 ] 38| 39 | 40 )
) ) Seat | Safety | Airbag | Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - | 1 (99 4 0 0 |5 1

L |

Last Mod: 7/6/2015 10:17 AM

Page 1

https://www.crashlogic.com



15-616-AC ] Commonwealth of Massachusetts
Date of Crash |Time of Crash| City/Town . Number | Number [Speed Limit State Police[l
Motor Vehicle Crash| venices | mjured i Local Police ]
24H . at. MBTA Police| |
07/03/2015/19:18 “ ¢ Barnstable Police Report 3 0 |ion. Other -
AT INTERSECTION NOT AT INTERSECTION 2
491 MAIN ST
Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feeth SIE W of or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street J1|
Also at intersection with Feet|N|S|E|W/of e — et Roai e —
oute ntersecting Roadway/Stree
Feet|N|S|E{W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
Pi Select O . .
i F:l(?)(\:;vin;? []vehicle 3 1 #Occupants [_|Hit/Run ’I___l Moped 15-616-AC
License# $64189923 St MA DOB/Age 43 Reg# 1LBT80 Reg Type PAN Reg State MA 3
Sex M Lic.Class | p°| | °|Lic. Restrictions| *°|cDL Veh Year 2010 Veh Make NISS Veh Config. L'
Endorsement
Operator HUGHES, JOHN Owner HUGHES, JOHN
Last First Middle Last First Middle
Address 511 OCEAN ST Address 511 OCEAN ST
City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601
Insurance Company GIECO Vehicle Action Prior to Crash |4 22| Damaged Area Code: |6 27|17 27[8 27]
. o ] Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23 23| 23] 23 [ )
o ] mEEm — Most Harmful Event. |2 27 Type of Test: 29
Citation # (if Issued) ost Harmful Event |1 BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Driver Contributing Code
Driver Distracted by | 2

P
1%

0
Susp. Alcohol: SH Drug:

Towed from scene?

[

6 —
E Please fill out for operator and all occupants [ 34 35 36 | 37 | 38 | 39 40 _
) . Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 1 (99 4 0 0 5 1
Please Select One g lyNIM #0ccupants [_|Non-Motorist  Type | action| | Location| | Conditio ]|—__] Hit/Run [ Moped
71 of the Following: ! P yp ondition l it/Run ope
License# St DOB/Age Reg# Reg Type Reg State
Sex Lic. Class 19 Lic. Restrictions| 2% coL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
B, [fsurance Company Vehicle Action Prior to Crash [ 27~ Damaged Area Code:| /| /| ?/]
Test Status: 28
Vehicle Travel Direction Responding to Emergency? Event Sequence| 23| 23| 23| 23 —
mEEm — q | = l j Type of Test: 29
Citation # (if Issued) Most Harmful Event BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Driver Contributing Code
Driver Distracted by | 26

o
Susp. Alcohol: sJEp._ Drug:
Towed from scene?

]

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

Last Mod: 7/6/2015 10:17 AM

Page 2
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= = Direction = Vehicle 1 = Vehicle 2 ,9\ = Pedestrian @ = Bicycle L 15-616-AC
Crash Diagram: je: mp| 1 g. = 2 = 6
If Crash Did Not Occur
i on a Public Way:
Bouin Street
. - o [Joff-Street Parking Lot
o N [ ]Garage
- -U"-L:;. [[IMall/Shopping Center
:E =3 % [CJother Private Way
[ T
VAT T i =] 2T
e I v (3 [
Aain Straet iV T L =,
=0 SWELL (@ \
W ‘\._\_...-/
North

Crash Narrative:

Vehicle 2 and 3 were in the right lane of Main Street, vehicle 1 was in the left lane. Vehicle 1 side swiped vehicle 3 and 2 then fled
by taking a left turn. Vehicle 1 then later struck 2 utility poles on Pearl Street, 44/5 and 44/4. The damage cause by these 2

collisions made vehicle 1 undrivable.

Vehicle 2 and 3 both recieved minor damage to the drivers side of the vehicles. Vehicle 1 has severe damage to the front

passenger side.
Operator 1 was at fault and cited.

Name fLast. First. Middle) Address Phone # Statement
Property Damage:
Owner (Last. First. Middle} Address Phone # 41-Tvpe |Description of Damaaed Propertvy

Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Material 4 digit#

Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate j’ Cargo Body Type Code GVWR\GCWR 4
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

49
Release code ‘

PETER MYRBECK

PSM/249 Barnstable PD

7/4/2015

Police Officer Name (Please Print} Signature
Last Mod: 7/6/2015 10:17 AM

ID/Badge# Department Precinct/Barracks

Page 3

Date
https://www.crashlogic.com




15-1223-AC Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number | Number (Speed Limit State Police[ |
MOtOl' Vethle CraSh Vehicles Injured | ot Loca| Police
24H . at. MBTA Police[ ]
12/16/2015/20:11 “ |Barnstable Police Report 2 | 0 |on Other
AT INTERSECTION NOT AT INTERSECTION
1 491 MAIN ST
5 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E Wlof or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at intersection with FeetI:N]SIEIW of Fore e
oute ntersecting Roadway/Stree
i22 Feet|N|S|E|W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 .
Vehicle1 1 #Occupants [_|Hit/Run il:, Moped 15-1223-AC
License# $12916887 St MA DOB/Age Reg# MP432E Reg Type MVN Reg State MA
Sex M Lic.Class | g~ Lic. Restrictions coL VehYear 2013 Veh Make FORD Veh Config. | 2!
End t
Operator FELICIANO, ARMANDO NAOTEME™  Owner TOWN OF BARNSTABLE POLICE DEPARTMENT
Last First Middle Last First Middle
‘4 X |Address 1200 PHINNEY'S LN Address 1200 PHINNEY'S LN
—|City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601
Insurance Company ARGONAUT INS Vehicle Action Prior to Crash [3 2 Damaged Area Code:|3 27| 27| 7/
. - . Test Status: 28
—— Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|2 23| 23| 2| &
5 NSTE[w] o i s O
; ot ; ost Ha t —30
Citation # (if Issued) rmiul Event |2 BAC Test Result: 30

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

25 25
1% =

Driver Contributing Code

Susp. Alcohol:|  3Y|Susp. Drug:l 32

Y

| O]

6 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by 2 Towed from scene? (2 33
E Please fill out for operator and all occupants 34| 35 36 | 37| 38| 39 40 )
. ) Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 o |0 5 1
S SR . . 15 ‘_ 16 . 17 . [18 .
7 by o V|Vehicle 2 0 #Occupants [_|Non-Motorist  Type Actlon' | Locatlon Condition| " |[_JHit/Run [[_]Moped
9 L
License# St DOB/Age Reg# MP5814 Reg Type MVN Reg State MA ~
. 19 19], - 20 21]
Sex Lic. Class Lic. Restrictions CDL Veh Year 2011  Veh Make FORD Veh Config. i
End t '
Operator ndorsement  Owner  TOWN OF BARNSTABLE POLICE DEPARTMENT
Last First Middle Last First Middle
Address Address 1200 PHINNEY'S LN
City State Zip City HYANNIS State MA Zip 02601 14
3, |Insurance Company ARGONAUT INS Vehicle Action Prior to Crash Damaged Area Code: [1 2/[g 77| 27|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? Event Sequence|97°| 23| 23| 2 ’ -
2 WSTelw] B s o
Citation # (if Issued) Most Harmful Event 972 BAC Test Resuit: 3

Viol. 1 (Ch/Sec/Sub} Viol. 2 (Ch/Sec/Sub)

G

Driver Contributing Code

0
Susp. Alcohol: Susp. Drug:

]

Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |3 33
Please fill out for operator and all occupants 34 | 35 36 | 37| 38| 39 | 40 )
) . Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Last Mod: 12/17/2015 9:23 AM Page 1 https://www.crashlogic.com



= = Direction

Crash Diagram: ie:

= Vehicle 1 = Vehicle 2

2 = Pedestrian @& = Bicycle

15-1223-AC

| ! =/ 2] - ¢ = &
If Crash Did Not Occur
on a Public Way:
[loff-street Parking Lot
" Hyannis
‘ Sz.:fion [Garage
T [IMall/Shopping Center
b Highi [lother Private Way
Schogl
Road
Main
£
f,
(G N
North

Crash Narrative:

Barnstable cruiser E-224 was parked next to the Hyannis Station on the east side of the building. Ptl. Feliciano was operating
Barnstable cruiser E-226, turning right from High School Road into the parking lot behind the station. E-226 struck E-224 while
completing the turn, E-226 sustained minor damage to the passenger side front door, there was minor scuff mark on the push
bar on E-224. No injuries, no wreckers, no citation, no witnesses. Photos were taken by BCI Officer Jason Arthurs.

Name (Last. First. Middle} Address Phone # Statement
Property Damage:
Owner (Last, First. Middle) Address Phone # 41-Tvoe  |Descriotion of Damaaed Property

Truck and Bus Information: Registration #

(From Vehicle Section)

Bus Usel 2

Hazmat Information:

47| 48
Placard Material 1 digit# Material Name

Carrier Name
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year

Material 4 digit#

Trailer Length . 46I

49
Release code

MICHAEL CLARK

MIC/197 Barnstable PD

12/16/2015

Police Officer Name (Please Print}
Last Mod: 12/17/2015 9:23 AM

Signature
Page 2

ID/Badge# Department

Precinct/Barracks

Date
https://www.crashlogic.com




16-938-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number | Number [Speed Limit State Police[ |
Motor Vehicle Crash| venices | mjured . Local Police[7]
24H . ’ MBTA Police[ ]
10/05/2016(21:14 “ |Barnstable Police Report 2 0 |ion. Other =
AT INTERSECT ION NOT AT INTERSECTION 2
T MAIN ST
4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS E|W|of or
HIGH SCHOOL RD Mile Marker Exit Number —
Route# Direction Name of Intersecting Roadway/Street §1
Also at intersection with R EEtIN S|E|W/of e e e
oute ntersecting Roadway/Stree!
2, e - Feet|N|S|E Wlof
Route# Direction Name of Intersecting Roadway/Street L
3 .
‘;]f R ,ff,'ff‘:,igg? [/]Vehicle 1 2 #Occupants [ JHit/Run [ JMoped ‘ 16-938-AC
1
License# 972405392 St NY DOB/Age 73 Reg# BVR1016 Reg Type PC Reg State NY T
Sex M Lic. Class L|c Restrlctlons. CDL Veh Year 2006 Veh Make BUIC Veh Config. 1
Endorsement
Operator GUNN, SANFORD C MAOTSEMENt  Owner  GUNN, SANFORD C
Last First Middie Last First Middle
43 Address 108 MIDLAKE CIR Address 108 MIDLAKE CIR
City E SYRACUSE State NY Zip 13057 City E SYRACUSE State NY Zip 13057
Insurance Company ECONOMY PREMIER ASSUR CO Vehicle Action Prior to Crash |1 22 Damaged Area Code:| 77| 27| 7]
. o ) Test Status: 128
Vehicle Travel Direction Responding to Emergency? 2 Event Sequencell = 45 3 BB
5 . mEEm —_— 53 Type of Test: 29
': Citation # (if Issued) R7431433 Most Harmful Event (43
T BAC Test Result:
Viol. 1 (Ch/Sec/Sub) 89/9 Viol, 2 (Ch/Sec/Sub) Driver Contributing Code |19 Susp. Alcohol -Susp Drug] - 11.3
5 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by (@ 26 Towed from scene? |1 33
E Please fill out for operator and all occupants 34 | 35 36 | 37 | 38| 39 | 40 i
) ) Seat | Safety | Airbag | Eject | Trap | Injury|Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 2 |5 1
GUNN, FAY L 108 MIDLAKE CIR, E SYRACUSE NY 13057 73 F |3 1 4 0 2 5 1
15 16 17 18
7 Zlftarfs g:llﬁ)ﬁigg? V]Vehicle2 2 #Occupants [_] Non-Motorist Type Action Location l Condition [D Hit/Run [ ]Moped

License# §35409931 St MA DOB/Age 25

Sex F Lc. Class Dl9 19 Lic. Restrictions BZO CDL
—_— L~ | e——r——
Endorsement
Operator SILVA, PRIENNY P
Last First Middle
Address 99 RIDGEWOOD AVE
City HYANNIS State MA Zip 02601-3024

31 Insurance Company PROGRESSIVE DIRECT

Citation # (if Issued)

Vehicle Travel Direction mEEm Responding to Emergency? 2

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

Reg# 2XG932 Reg Type PAN Reg State MA
Veh Year 2010  Veh Make HOND Veh Config.
Owner  SILVA, PRIENNY P

Last First Middle
Address 99 RIDGEWOOD AVE
City HYANNIS State MA Zip 02601-3024 14

1

Vehicle Action Prior to Crash [g 22 Damaged Area Code:| 7| 27 %]

3 23 53 23 TestStatus: 28
Event Sequence[l ‘ ’

Type of Test: 29

Most Harmful Event

124

Driver Contributing Code

BAC Test Result:

Susp. Alcohol -Susp Drug-

g |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by |g 26 Towed from scene? |1 33
2 — .
Piease fill out for operator and all occupants 34 35 | 36 | 37 | 38 | 39 | 40 )
) ] Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator 1 See Above - -1 111 1 0 0 |5 1
G eesssmwwy 0 M3 1 1ok
Last Mod: 2/10/2019 3:07 AM Page 1 https://www.crashlogic.com




= = Direction = Vehicle 1 = Vehicle 2 2 = Pedestrian @ = Bicycle 16-938-AC
Crash Diagram: ie: -’- | 2 = 2 = 36
High Schoof Rd. If Crash Did Not Occur
| vt Finst Res? Rofied over on a Public Way:
| ndersside
' [(Joff-street Parking Lot
- - - [JGarage
[ Imall/Shopping Center
["Jother Private Way
S Mazin 5t
@' J
d N
| North

Crash Narrative:

v# 1 was traveling North bound on High School Rd. V#2 was traveling west bound on Main St. As V#1 crossed the intersection of
Main St. and High School Rd. It was struck in the passenger side rear door by V#2. V#1 spun almost 180 degrees and rolled
landing on to its driver's side door facing South bound.

V#1 stated they were on High School Rd. headed across Main St. the operator V#1 did not see the red traffic signal until it was
too late and admitted to running the red light.

Op V#2 stated she was stopped at a red light at the intersection of Main St. and High School Rd. Op V#2 stated her light turned
green she proceeded through the intersection. V#1 came out of nowhere ran the red light and she struck V#1.

Witnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner {Last. First. Middle) Address Phone # 41-Tvoe  |Description of Damaaed Propertv

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section) j

Bus Usel 2

Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code a4 GVWR\GCWR
Trailer Reg# Reg Type _ Reg State Reg Year Trailer Length

Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Material 4 digit#

49
Release code

SPENCER JACKSON

SL1/279 Barnstable PD

10/5/2016

Police Officer Name (Please Print)
Last Mod: 2/10/2019 3:07 AM

Signature

Page 2

ID/Badge# Department

Date
https://www.crashlogic.com

Precinct/Barracks



16-1012-AC Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number | Number |Speed Limit State Police[ ]
Motor Vehicle Crash | Vehicles | Injured | el po"ce
24H . " MBTA Police
10/30/2016|22:10 ~  Barnstable Police Report ‘ 2 | 0 |ion Other n
AT INTERSECTION NOT AT INTERSECTION 2 {
’1—— MAIN ST
| 4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS E|W |of or
HIGH SCHOOL RD Mile Marker Exit Number ==
Route# Direction Name of Intersecting Roadway/Street l_l_m 31’
Also at intersection with Feet|N|S| E|W|of RoUleR Ttersecting RoadwavSoect
] oute ntersecting Roadway/Stree
23 Feet|N|S EIW of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 | Sel . .
F;f a7i F:”icv:igg? [V]Vehicie 1 1 #Occupants [_]Hit/Run 1[] Moped 16-1012-AC
License# $83747651 St MA DOB/Age 30 Reg# 1RB288 Reg Type PAN Reg State MA =
Sex FLic.Class | p_ Lic. Restrictions| gg | CDL Veh Year 2008 Veh Make TOYT Veh Config. 1
End t
Operator HATCH, ADRIENNE S Owner  HATCH, ADRIENNE
Last First Middle Last First Middie
4 3 Address 8013 AMBASSADOR DR Address 8013 AMBASSADOR DR
—|City WESTBOROUGH StateMA Zip 01581 City WESTBOROUGH State MA Zip 01581
Insurance Company Vehicle Action Prior to Crash |4 22 Damaged Area Code: | 27| 27| 27
. - ) 73 Test Status: 1 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 25| 23| 23
5 mEEm - Most Harmul £ | = ' —l Type of Test: 29
L= Citati i st Harmful Event
Citation # (if Issued) o Vv 1 — BAC Test Result: 30
iol. iol. 2 Driver Contributing Code [ 31 [ 32
Viol. 1 (Ch/Sec/Sub) 89/9 Viol. 2 (Ch/Sec/Sub) Fiv g 3% Susp. Alcohol: [ 31Jsusp. Drug{ 37| J3
& | Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by |99 Towed from scene? |1 33
[ 2| Please fill out for operator and all occupants 34 | 35 3 | 37| 38| 39 [ 40 .
. . Seat | Safety | Airbag | Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 110 1 0o |0 5 1
15 16 17 18
';'fefﬁ: g;'lif:ig;? []vehicle 2 1 #Occupants [_]Non-Motorist Type Action Location Conditionl ‘D Hit/Run [ ]Moped
i

8
1

g |Viol. 3: Ch/Sec/Sub
2 |

License# $26951347 St MA DOB/Age 21

Sex M Lic. Class D19 Pic. Restrictions DL
Endorsement
Operator DEMIRANDA, BRUNO
Last First Middle
Address 329 MAIN ST
City HYANNIS State MA Zip 02601

|Insurance Company gov't employee

Citation # (if Issued)

Vehicle Travel Direction mEEm Responding to Emergency? 2

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)

Driver Distracted by

1GL254
Veh Year 2004

Reg# Reg Type PAN Reg State MA

Veh Config.

Veh Make CHRY

Owner SARDINHA, CRISTINA GEBAUER

Last First Middle
Address 329 WEST MAIN ST12
City HYANNIS State MA Zip 02601 44
Vehicle Action Prior to Crash | 22 Damaged Area Code:| /| 7| /|

23 23] 23] 23 Test Status: 1 28
Event Sequence{l ‘ ‘

— Type of Test: 29

Most Harmful Event (1 BAC Test Result: 30
Driver Contributing Code |1 25 Susp. Alcohol: Susp. Drug:

Towed from scene? |1 33

Please fill out for operator and all occupants 34 | 35 36 | 37 | 38 | 39 | 40 )
. . Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 1 (99 4 0 (4] 5 1
|
Last Mod: 2/10/2019 3:03 AM Page 1 https://www.crashlogic.com




Crash Diagram:

Main st

= = Direction - Vehicle 1 - Vehicle 2 % = Pedestrian @iy = Bicycle 16-1012-AC
je: wp[ 2 ] = 2 = 36
If Crash Did Not Occur
on a Public Way:
[Joff-street Parking Lot
[TJGarage
[CJMallfShopping Center
= [Jother Private Way
3 N
: E _ \

5 o FALY /

£ (i) v d

T North

Crash Narrative:

Op #1 stated that she had the green light and was traveling through intersection when she struck side of MV #2
Op #2 stated that he had the green light and was traveling through intersection when the driver side door of his MV was struck

by Op #1

Witness #1 (Also RP) stated he was traveling in MV directly behind Op #2 and he definetly had green light. Witness #1 stated

that Op #1 never stopped.
Both MV Towed from Scene. Op #1 handed Citation (warning) Fail Stop 89/9

Name (Last. First. Middle)

|Address

Phone #

Statement

BEARSE, JOEY

210 LONGVIEW DR, HYANNIS MA 02601

Property Damage:

Owner (Last. First. Middle)

Address

Phone # 41-Tvoe

Description of Damaaed Proberty

Carrier Name

Truck and Bus Information: Registration #

Address

City State

(From Vehicle Section)

42
Bus Use .

Zip

USDOT #

Trailer Reg#

State Number

Interstate Cargo Body Type Code

Reg Type

Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Issuing State MC/MX/IC#

GVWR\GCWR .

Reg State Reg Year

Material 4 digit#

Release code

Trailer Length

BRENDAN BURCHELL

10/30/2016

Police Officer Name (Please Print)

Signature

Last Mod: 2/10/2019 3:03 AM

:MB/ 25 Barnstable PD

ID/Badge# Department Precinct/Barracks

Page 2

Date
https://www.crashlogic.com



Commonwealth of Massachusetts

16-771-AC :
Date of Crash |Time of Crash City/Town . Number | Number (Speed Limit State Police[ ]
Motor Vehicle Crash| venices | mjured L Local Police[7]
24H . ' MBTA Police
08/22/2016(22:15 * g Barnstable Police Report 2 | 0 |on Other - n
AT INTERSECTION NOT AT INTERSECTION
] MAIN ST
4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E|W|of aor
HIGH SCHOOL Mile Marker Exit Number [
Route#  Direction Name of Intersecting Roadway/Street J1
Also at intersection with Feet NIS E|Wiof e Y e e
oute ntersecting Roadway/Stree
%1 Feet|N|SE[W]of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 . .
99 [ o §§,‘,‘;’fjiﬁg? [VIVehicle 1 2 #Occupants [ JHit/Run [_]Moped 16-771-AC
License# 483739578 St NY DOB/Age 26 Reg# FAV3112 Reg Type PC Reg State NY =
Sex P LcCass| p| | "t Restrictions coL VehYear 2010 VehMake SUBA Veh Config. 1
End t
Operator RIZZ0, KATHRYN neorsemen Owner  RIZZO, ROBERT
Last First Middle Last First Middle
4 3 |Address 47 CHRITOPHER RD Address 47 CHRISTOPHER RD
—|City WESTCHESTER State NY Zip 10549 City WESTCHESTER State NY Zip 10549
Insurance Company STATE FARM Vehicle Action Prior to Crash Damaged Area Code: |7 77| 7| 77|
i irecti : » 23 23] 23] 23 Test Status: 28
E Vehicle Travel Direction mEEm Responding to Emergency? 2 Event 5equence'1 | | Type of Test: =
Citation # (if Issued) Most Harmful Event |1 24 30
BT BAC Test Result:
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code Susp. Alcohol: | 31|susp. Drug{ 32 11.3
& Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by l % Towed from scene? |2 33
E Please fill out for operator and all occupants 34 35 36 | 37 | 38 | 39 40 ]
) . Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1|1 4 0 |0 5 1
LADA, BRTAN 22 SANDS ST, MT KISCO NY 10549 22 M [3 1 4 (1] (] 5 1
7 [roetacwenedll /| Vehicle 2 4 #Occupants [ |Non-Motorist Type| | Action Location| | Condfti [JHit/Run [ JMoped
72 of the Following: LAMGIE ccupa on-Motoris ype a ondition it/Run ope
License# 180824038 St NY DOB/Age 55 Reg# HGUA4061 Reg Type PAN Reg State MA
Sex M Lic.Class | g~ Lic. Restrictions| 2°|coL VehYear 2016 Veh Make MERZ Veh Config.
Endorsement
Operator KAZAN, DAVID Owner  KAZAN, DAVID
Last First Middle Last First Middle
Address 2883 JOYCE LN _ Address 2883 JOYCE LN
City MERRICK State NY Zip 11566 City MERRICK StateNY Zip 11566 14
’34 Insurance Company ALLSTATE Vehicle Action Prior to Crash Damaged Area Code: (2 27| 27| /|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence(1 22| 23| 23] 23 S
mEEm e 9 = - Type of Test: 28
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

od®

Driver Contributing Code
Driver Distracted by | 26

Susp. Alcohol: SLHH Drug:
Towed from scene?

9
2 =
e Please fill out for operator and all occupants 34 35 36 | 37 | 38| 39 40 )
) ] Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 1 /99 99 0 |0 |5 1
KAZAN, RACHEL 22 JOYCE LN, MERRICK NY 11566 |49 3 99 99 0 |0 5 1
e, 4 9 99 0 o s |1
4 99 99 |0 1] 5 1

Last ’*l!! l 18/ !UIS 9.38 !Il

Page 1

https://www.crashlogic.com



=P = Direction

= Vehicle 1 = Vehicle 2

2 = Pedestrian @& = Bicycle

16-771-AC

Crash Diagram: ie: ﬂ» -y 2 | =3 2 = &b
If Crash Did Not Occur
on a Public Way:
H3 RO [Joff-Street Parking Lot
[JGarage
weh 1 [IMall/Shopping Center
veh 2 )
MAIM 5T []other Private Way
)
@ ] " /
North

Crash Narrative:

Oper #1 and passenger of Veh #1 both stated they had a green light and tha oper #2 ran a red light

Oper #2 stated that Operator #1 ran a red light

Waited until day after accident to retreive any video from video surveillance at intersection. IT speacialist at BPD stated the

camera had not worked for a least a year.

GIST: I am unable to determine who was at fault

Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Material 4 digit#

Name (Last. First. Middle) Address Phone # Statement
Prope Damage
Owner (Last. First. Middle) Address Phone # 41-Tvoe |Description of Damaaed Propertv
CAPE COD INN 447 MAIN ST, HYANNIS MA 02601 Other CHAIN LINK FENCE
Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code GVWR\GCWR 4
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Release code

EDWARD CRONIN

EC/255 Barnstable PD

8/22/2016

Police Officer Name (Please Print) Signature

Last Mod: 9/8/2016 9:38 AM Page 2

ID/Badge# Department

Precinct/Barracks

Date
https://www.crashlogic.com




Matthew K. Sonnabend, Chief of Police Main Number: 508-775-0387

Sean E. Balcom, Deputy Chief of Police %ﬁ;@ﬁation' ggg';gg’g;%
Mark J. Chief of Poli : "I
ark: J. Cabral, Deputy Chief of Police Admin. Fax: 508-790-6317

www.barnstablepolice.com

Attached is your accident/incident report from the Barnstable Police Department.

The Massachusetts Public Records Law (M.G.L. Chapter 66 & Chapter 4, Section 7(26)) provides
that every person has a right to access public IW

Portions of this report have been redacted due to exemptions within the Public Records Law.
The portion (s) that have been redacted in the following report are exempt and fall under
Exemption C which applies to records that are:

“personnel and medical files or information; also any other materials or data relating to a
specifically named individual, the disclosure of which may constitute an unwarranted invasion of
personal privacy”

If you have any questions on Public Records Law and its exemptions please refer to the following
website. hitp://www.sec.state. ma.us

~ Serving the Villages of Barnstable, Centerville, Cotuit, Hyannis, Marstons Mills, Osterville, and West Barnstable ~



Town of Ba¥ngtable
Police Departn

Matthew K. Sonnabend, Chief of Police Main ltlurfl'ber : 208'735‘2_387
Sean E. Balcom, Deputy Chief of Police iya iﬁﬁlhﬂzyt?ation 533';72'0 é’%
C eputy Chief of Poli RS . : ~775-092
Mark J. Cabral, Deputy Chief of Police Admin. Fax:  508-790-6317
www.barnstablepolice.com

Attached is your accident/incident report from the Barnstable Police Department.

The Massachusetts Public Records Law (M.G.L. Chapter 66 & Chapter 4, Section 7(26)) provides
that every person has a right to access public information.

Portions of this report have been redacted due to exemptions within the Public Records Law.
The portion (s) that have been redacted in the following report are exempt and fall under
Exemption A which applies to records that are:

“Specifically or by necessary implication exempted from disclosure by statute”

If you have any questions on Public Records Law and its exemptions please refer to the following
website. http://www.sec.state.ma.us

~ Serving the Villages of Barnstable, Centerville, Cotuit, Hyannis, Marstons Mills, Osterville, and West Barnstable ~



Crash Reports — South Street at Ocean Street and Old Colony Road

Attachments



I Commonwealth of Massachusetts

Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit | State Police [
01/22/2012 (1241  |HYANNIS . Vehicles | Injured | oy Lo police &
24HR Police Report 1 1 Lon. Other:
AT INTERSECTION: 0 O NOT AT INTERSECTION: =
2
OCEAN ST
I 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 0
At 2
SOUTH ST _ Feet mEE of — — — o — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with —_Feet EE of
Route# Intersecting Roadway/Street
?1 Feet BE of 9911
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One 4 . #Occupants . - -
o thie ollivwing: Vehicle 1.1 p D Hit/Run D Moped 1 2 7 5 Ac
License # S13975826 st MA DOB/Age_ Reg # UNKNOWN Reg Type CO RegState MA,
. 18] . . 19,
Sex M Lic. Class 99 Lic. Restrictions CDL, Veh Year Veh Make Veh Config.
! Endorsement
4 Operator D A owner TOWN OF BARNSTABLE 12
1 Last First Middle Last First Middle 7
Address Address MAIN ST
City state MA 7ip 02601~ ciy HYANNIS State MA _7ip 02601
. N , 21 .
Insurance Company Vehicle Action Prior to Crash ak Damaged Area Code: (Circle Up to Three)
_ 2 3 4
3 Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence |3 22| 22| 22| , "
one
L 23 10 Undercarriage
Citation # (If Issued Most Harmful Event l 5
¢ ) 3 Vg | 9] 11 Totaled
Viol. 1: ChvSec/Sub ——/ Viol, 2: C/Sec/Sub ! Driver Contributing Code |1 24| & “ i
= 3 7 6 99 Unknown
. . 25
3 | viol 3:ClvSec/Sub — Vil 4:Ch/Sec/Sub — 7 Undermride/Override (99 Towed 2___
; 26 [ 27 [ 28 | 29 [ 30 | 3 [ 32 | 33
Please fill out for operator and all occupants involved Sest | Satey | Aiose | Airbag | Eioet | T | oy | T, 13
Name (Last First Middle) Address DOB/Age Sex. Pos. | System | Status | Switch | Code | Code | Status | Code Medical Facitity 3
Operator See Above @ === 0z |===e—-—-- -==|---199 (99 |99 |0 0 5 1
f 6
Pleasce Select One . #Occupants | [54] . . 14 . 15 . 1 ome 17 .
of the Following: D Vehicle 2 P Non-Motorist A Type 1 Action 2 Location 9 Condition 1 D Hit/Run D Moped
License # St DOB/Ag- Reg # Reg Type RegState______
18 20
Sex B Lic. Class Lic. Restrictions CDL Veh Year Veh Make ‘Veh Config.
L Endorsement
50 Operator N Owner
- 9 Last First Middle Last First Middle
Address Address
City YORK sae NY  7ip 10028 City State Zip
. . 21
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)
2 3 4
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I 22' 22| 22' 22] o
one
Citation # (If Issued) Most Harmful Event I 3 1| 10 Undercarriage
11 Totaled
. _ 4
Viol. 1: Ch/See/Sub —— ' Viol, 2: Ch/Sec/Sub —/ Driver Contributing Code : " g 97 Other
3 7 5 99 Unknown
. a 25
Viol. 3: Ch/Sec/Sub ——/— Viol. 4: ChvSec/Sub —/ Underride/Override | | Towed
- i i 26 | 27 | 28 | 2 ENIERE
Please fill out for operator/non-motorist and all occupants involved sear | oty | aivbeg | Aitng Efgm Top | 10y | o,
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Switch | Code | Code | Status | Code Medical Facility
. Cape Cod
Operator/Non-Motorist See Above | e---m---- -==|--- 3 |97 |Hospital

#10364 CRA-65 REV L0 09401 G003188



* = Direction E = Vehicle 1 II]= Vehicle 2 % = Pedestrian

@ S0 >0 8

If Crash Did NotOccur
on a Public Way:

O off-Street Parking Lot
0 Garage

NO DIAGRAM AVAl LAB LE () Mall/Shopping Center

3 Other Private Way

North

Crash Narrative:

OPERATOR #1:Richard SULLIVAN MA DL s£13975826.SULLIVAN could not be located for this

report.Michael PERRY of the Barnstable DPW provided SULLIVAN'S information.PEDESTRIAN:

Lauren SEITZ stated that she was walking on Ocean St. in Hyannis headed north towards

the intersection with South St. SEITZ stated she walking on the sidewalk behind a Bob

Kat removing snow from the side walk when she stepped off to walk around the machine.She

stated that she stepped into the operator's blind spot and was too close to him and was

hit in the head with the plow.She stated she was driven to the hospital by a friend.

INJURIES:SEITZGIST: SEITZ was walking on Ocean St. when she was struck in the head by

the plow end of a Bob Kat.I spoke with DWP Manager Michael Perry who stated that Rick

SULLIVAN of 115 Walton Ave. was the operator of the Bob Kat.I was unable to contact

SULLIVAN.More information is available at Barnstable Police Department-call 508-775-5466

Witnesses:

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

Property Damage:

I

Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
X 36
US DOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39,
Trailer Reg #: RegType RegState______ RegYear  Tjler Length
Hazmat Information:
40) a1 ) o 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. CATARINA M PARACHE 268 Barnstable Police Department 02/04/2012
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDF1 11-24-00



Barnstable Police Department Page:
NARRATIVE FOR PTL. CATARINA M PARACHE
Ref: 12-75-AC
Entered: 02/04/2012 @ 1032 Entry ID: 268

Modified: 05/30/2012 @ 1222 Modified ID: 779
Approved: 03/15/2012 @ 1439 Approval ID: 115

BPD Form 06-24
MOTOR VEHICLE CRASH STATEMENT FORM

INVESTIGATION: On 01/22/2012 | was assigned to uniformed patrol in marked cruiser E221
assigned to the Hyannis sector. At approximately 1242 hrs., | was dispatched to Cape Cod Hospital
for a report of a pedestrian hit by a Bob Kat with a plow. Upon | arrival, | spoke with a RN who stated
that the victim had not requested to speak to the police but that she was required to inform us. The

pedestrian, Lauren SEITZ was in the yellow unit and was receiving care for a ¢y

STATEMENTS

OPERATOR #1: Richard SULLIVAN MA DL s13975826. SULLIVAN could not be located for this
report. Michael PERRY of the Barnstable DPW provided SULLIVAN'S information.

PEDESTRIAN: Lauren SEITZ stated that she was walking on Ocean St. in Hyannis headed north
towards the intersection with South St. SEITZ stated she walking on the sidewalk behind a Bob Kat
removing snow from the side walk when she stepped off to walk around the machine. She stated that
she stepped into the operator’s blind spot and was too close to him and was hit in the head with the
plow. She stated she was driven to the hospital by a friend.

WITNESS: None.

PHOTOS: None.

WRECKERS: None.

INJURIES: SEITZ received a g

GIST: SEITZ was walking on Ocean St. when she was struck in the head by the plow end of a Bob
Kat. | spoke with DWP Manager Michael Perry who stated that Rick SULLIVAN of 115 Walton Ave.
was the operator of the Bob Kat. | was unable to contact SULLIVAN.

CITATION:

779*

1




} Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Moto r Vehicle C rash | Number | Number |Speed Limit State Police [
02/16/2012 (2241  |HYANNIS . Vehicles | Injured | o rocapolie B
24HR Police Report 2 3 Lon. Otter:
AT INTERSECTION: NOT AT INTERSECTION: 5
Zl
SOUTH ST
| 4 Route#  Direction Name of Roadway/Street Routef# Direction  Address # Name of Roadway/Street 0
At 2
Feet EE of — — — o — or
OCEAN ST Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet mﬂﬂ of
Route# Intersecting Roadway/Street
33 Feet mﬂﬂ of 2 i
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One -
of the Following: E Vet ]_l__#Occupams D Hit/Run I:I Moped 1 2 = 1 5 3 = AC
License# S01439034  scMA pop/a Reg # CI 255R Reg Type PC RegState MA
18 8| o 19 .
Sex B Lic. Class D Lic. Restrictions CbL VehYear 2002 ~ vehMake LEXUS ~ wven Config.
i Endorsement
4 Operator GELINAS, ELIZABETH A owner GELINAS, ELIZABETH A 12
3 Last First Middle Last First Middle 1
Address 3 FAITH LN Address 3 _FAITH LN
ciy FORESTDALE  swueMA 7ip 02644 Ciy FORESTDALE st MA 7p 02644
. . . 21| .
Insurance Company NGM Vehicle Action Prior to Crash 99 Damaged Area Code: (Circle Up to Three)
2 3
5 1 Vehicle Travel Direction: E): Responding to Emergency? 2 Event Sequence |99 22| 22| 22| L2 " @ oN
one
Citation # (If Issued) Most Harmful Event |9 9 23 1| g n‘ 10 Unr:;ergarﬁage
otalel
Viol. 1: ChvSec/Sub ! Viol. 2: ChvSec/Sub / Driver Contributing Code (99 24] o / 1\ 7 Other
Z - 3 P @99 Unknown
‘ 2 |Vviol3:ChSec/Sub — 7 Viol. 4: Ch/Sec/Sub —/ Undermride/Override |9 9 Towed 2
i % [ 27 | 28 | 29 | 3
Please fill out for operator and all occupants involved seat | say | Abag | Atbog Ej;’m Tf;p mﬁy mfjsp‘ 13
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Switch | Code | Code | Status | Code Medical Facility 1
Cape Cod
Operator See Above 000 |--=------ ==-|-==]1 |1 [T |0 [0 |3 |2 |Hospital
¢ 14 15 16 17
2 : : £ E Vehicle 22 #Occupants D Non-Motorist A Type Action Location Condition I:I Hit/Run D Moped
License# $46826221  stMA DOB/Ag Reg # P30390 Reg Type PC RegState MA.

18
Sex M Lic. Class D n Lic. Restrictions

CDL
Endorsement
8 4 Operator_GRA'gINA: MATTI;EW T =
Address_7_FENWAY ST

City SOUTH YARMOUTH g MA 7 02664

Veh Year_z_Q_ll_ Veh Make% Veh Config.
owner WHEELS LTD

Last

Address 666 GARLAND PL
ciy DES PLAINES Sate LL 7zip 60016

First Middle

. . . 21 R
Insurance Company UNKNOWN Vehicle Action Prior to Crash 99 Damaged Area Code: (Circle Up to Three)
3 4
Vehicle Travel Direction: mE)Z{ Responding to Emergency? 2 Event Sequence l99 ZZI 99 22, 22] 22 @ N
one
o 23 10 Undercarriage
Citation # (If Issued__ Most Harmful Event l 5
( v 99 1 ‘! otaled
. . P 24 24|
viol. 1: Civsecrsud (- viol. 2: Civsec/su> UMMM  Driver Contributing Code (99 " 97 Other
= 6 99 Unknown
. i 2
Viol. 3: ChvSec/Sub — ' Viol. 4: ChvSec/Sub —/ Underride/Override |99 2% Towed2
- A i 26 | 27 | 8 | 2 | 30 [ 3 2 | 3
Please fill out for operator/non-motorist and all occupants involved Seot | Satvty | Aubag | Aibag | Bt | Tap | Emy | Trap.
Name (Last First Middle) Address DOBfAge Sex Pos. | System | Status | Switch | Code | Code | Status | Code Medical Facility
. Cape Cod
Operator/Non-Motorist SeeAbove 000 |-m------- ===|=-=10 (1 |1 [0 [0 |3 (2 |jospital
7 FENWAY c Cod
MEREDITH GRAVINA SOUTH YARMOUTH, Ma 02664 02/08/1981|F [3 (0 |1 [1 o |0 [3 |2 H:I;;it::1

#10364 CRA-65 REV 1.0 09/01 G003188



== = Direction [T17] = vehicle 1 [z ]= Vehicle 2 % = Pedestrian
S R e R S
If Crash Did NotOccur
on a Public Way:

ND CRASH DIAGRAM AVAILABLE

[ offStreet Parking Lot
0 Garage
0 Mall/Shopping Center

[ Other Private Way

North

Crash Narrative:

Gelinas statement:I was stopped at the red light on South St. I looked in my rear view

mirror and I saw the truck was coming at me fast. He hit me and I don't remember

anything else. Gravina statement:I was driving down South St.that car just came out of

nowhere the wrong way and side swiped me.I then hit the wall.Investigation of MVA:

Gelinas was stopped at the red light on South St just prior to Ocean St. facing E/B.

Gravina was traveling E/B on South St. struck Gelinas from the rear, which threw Gelinas

spinning thru the intersection. Gravina then ran over the steel post at Aselton Park, a

traffic sign, and then struck the cement wall. Gravina had never used the brakes, b/c

there was no skid marks. More information is available at Barnstable Police Department.

Please call 508-775-5466.

851
Witnesses:
Name (Last,First,Middle} Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property
TOWN OF BARNSTABLE MATIN ST HYANNIS MA 02601 3 MEMORIAL WALL, STREET SIGN,STEEL POSTS
Truck and Bus Information: Registration # (From Vehicle Section)
35|
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
US DOT #: State Number Issuing State ICC #: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
i 39
Trailer Reg #: RegType______ Reg State RegYear____  Trajler Length

Hazmat Information:

40j 41 . . . 42
Placard Material 1 digit # Material Name Material 4 digit# ____ Release code
PTL.., DAVID J DOWNS 254 Barnstable Police Department 02/17/2012

Police Officer Name (Please Print)

CDP1 11-24-00

Signature

ID/Badge # Department Precinct/Barracks Date




Barnstable Police Department Page:
NARRATIVE FOR PTL DAVID J DOWNS

Ref: 12-153-AC

Entered: 02/17/2012 @ 0306 Entry ID: 254
Modified: 12/03/2019 @ 1432 Modified ID: 851

Also Gravina stated that Gelina's side swiped him, the damage
present was heavy front end damage to the vehicle of Gravina.Heavy
rear damage to the vehicle of Gelinas.This would indicate a rear
end crash.Officer Thompson took photo's.Davis Tow

On 02/16/2012, approximately 2241, this officer was dispatched to the intersection of South St.
and Ocean St. for a report of a two car MVA with injuries. Upon arrival | observed a large amount
of debris in the roadway. | also observed a serious motor vehicle accident involving two vehicles.

First | observed Ma Reg CI255R facing W/B on South St. (South St. is a public way in the Town of
Barnstable and is maintained by Town DPW. South St. is also a one way street which the traffic
flows E/B). This vehicle was operated by Elizabeth Gelinas. Gelinas was injured and unable to
remove herself from said vehicle. |then observed Ma Co Reg P30390 which had a resting place
off the roadway and against a cement wall. This vehicle was operated by Matthew Gravina.

| blocked the intersection with my cruiser, | exited and walked to MA Co Reg P30390. |
encountered a male later identified as Matthew Gravina. Gravina identified himself of the operator
of said vehicle, | observed Gravina to have his face, head, and hands covered I
was informed Rescue was en route, at this point due to the severe multiple injuries | requested two
more rescue's to the scene. Also present in the passenger seat was a female identified as
Meredith Gravina. Meredith Gravina was al<Jjil

While speaking with the operator Matthew Gravina about the accident, | immediately detected a
strong odor of an acholic beverage eminating from the breath of Matthew Gravina while he spoke.

| asked if he had consumed acholic beverages this evening. Matthew Gravina stated no. | then
advised Matthew that | could clearly detect an odor of an acholic beverage eminating from him
while he spoke. Matthew Gravina again stated no. | then asked about his blue wristband on his
right wrist, to which he did not answer. Matthew Gravina was speaking with heavily slurred speech,
and | observed his eyes to be Wil NOTE: The British Beer Company issued blue
wristbands on this date. While | was speaking with Matthew his wife interrupted and said, "Matt
don't lie to him, you were drinking. |1 am not going to lie for you, we were drinking."

Matthew became irate and irrational at this point. Hyannis Paramedic Andy Kleamenakis was
attempting to treat the EEROf Matthew. Matthew was pulling off the fresh gauze, and yelling
he is OK. Matthew was finally escorted to an awaiting Comm Rescue where he was treated and
transported to CCH. While walking to said rescue, Matthew had to be held while walking. Working
the Comm Rescue were Fire Fighters Bob O'Melia, Patrick Hill, and Tom Goodearl. Speaking with
these Fire Fighters it was the professional opinion that Matthew Gravina was heavily intoxicated.

Gelinas statement: | was stopped at the red light on South St. | was going to work at the Hospital. |




Barnstable Police Department Page: 2
NARRATIVE FOR PTL DAVID J DOWNS
Ref: 12-153-AC

Entered: 02/17/2012 @ 0306 Entry ID: 254
Modified: 12/03/2019 @ 1432 Modified ID: 851

looked in my rear view mirror and | saw the truck was coming at me fast. He hit me and | don't
remember anything else. | think | blacked out, all | remember is the paramedic removing me from

my car.

Matthew Gravina statement: | was driving down South St., that car just came out of nowhere the
wrong way and side swiped me. | then hit the wall.

Upon investigation of the Motor Vehicle Accident. Gelinas was stopped at the red light on South St
just prior to Ocean St. facing E/B. Gravina was traveling E/B on South St. struck Gelinas from the
rear, which threw Gelinas spinning through the intersection. Gravina then ran over the steel post at
Aselton Park, a traffic sign, and then struck the cement wall. Gravina hit this wall with such great
force he knocked the wall completely off the foundation sending it over ten feet. It was determined
that Gravina had never used the brakes, because there was no skid marks present. Also Gravina
stated that Gelina's side swiped him, the damage present was heavy front end damage to the
vehicle of Gravina. Heavy rear damage to the vehicle of Gelinas. This would indicate a rear end
crash. Matthew Gravina and Meredith Gravina were not properly seat belted. Due to the impact
both struck their heads on the truck windshield.

Officer Thompson took photo's. Davis Tow removed both MV.

Once at CCH, Matthew continued to be irrational, he was yelling and swearing at CCH ER
personnel. ER Nurse Molly Hagopian was attempting to treat Matthew, but he was being
uncooperative due to his high level of intoxication.

ER Doctor Peter Bosco, now attempted to treat Matthew, he also was uncooperative with Dr.
Bosco. Dr. Bosco made several comments about the high level of intoxication of Matthew Gravina.
Due to the high level of intoxication and the fact Gravina was completely uncooperative Dr. Bosco

ordered a sedative.

I spoke with Meredith Gravina at CCH. | asked her about the events of the evening. She stated
they started at Red Face Jack's (a restaurant/bar in Yarmouth). Next we went to Sea Side Pub,
and finished at the BBC. | asked if they consumed alcohol at these establishments, to which she
stated yes. | asked how many drinks did she consume Meredith stated about five Vodka drinks
and some Patron (Patron is a tequila). | asked what did Matthew consume she stated the same.

It was my opinion that Matthew Gravina was intoxicated. | was with Gravina for several hours and
and was able to monitor his behavior. He continued to speak with slurred speech, and the
information provided by Meredith Gravina who was with him stating he consumed approx. five
Vodka drinks and Patron.

Due to this medication administered | informed Matthew Gravina he would be issued a-
ieaNE R

PTL DAVID J DOWNS




#10364 CRA-65 REV 1.0 09/01 G003188

\ Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Nuhl?lier Nmbzr Speed Limit State Police [
03/18/2012 |1530 HYANNIS . Vehicles | Injured |; pocal Folice W
24HR Police Report 2 0 Lon. Otter:
AT INTERSECTION: NOT AT INTERSECTION: 5
2
OLD COLONY RD
| 1 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
—— Feet EE of — — — o — or
OCEAN ST ] -
— Y A Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with —— Feet mﬂﬂ of
Route# Intersecting Roadway/Street
2 1 Feet EEE of 3 11
Route#  Direction Name of Intersecting Roadway/Street
) Landmark
3
: .' Vehicle 14 #Occupants D Hit/Run D Moped 1 2 - 2 2 5 - Ac
License# SO08115707 st MA pos/ag Reg# 315NB9 RegType PC  RepsState MA
. 18 . - 19
Sex M__ Lic. Class D Lic. Restrictions CDL VehYear 2004  venMake GMC ~ ven Config.
Endorsement
4 Operator L owner ALMONDES, MONICA R 12
1 Last First Middle Last First Middle 1
Address WAY Address 71 CHRISTIE WAY
City sae MA 7ip 01752  ciy sae MA _zip 01752
. . 21 .
Insurance Company ARBELL L Vehicle Action Prior to Crash 4 Damaged Area Code: (Circle Up to Three)
5 v . v . 22l 27 22 22| 2 3 4
i Vehicle Travel Direction: K W Responding to Emergency? 2 Event Sequence | I l l l
2 s [E[W] ponding Tgency q 1 " 0 None
Citation # (f ssue) R2018321 Most Harmfl Event. |1 %3 | €= | [3] | |s 10Undercariage
11 Totaled
X - 4
Viol. 1: Cl/Secrsub 82 /4R vig 2: CvSec/Sub ! Driver Contributing Code (4 2“l 2 , A A 97 Other
- - 8 0 P 99 Unknown
1 |viol 3:ChSec/Sb — ' Viol. 4: Ci/Sec/Sub 4 Underride/Override |1, l Towed 2___
; 26 | 22 [ 28] 20 [ 30 | 3 2 | 3
Please fill out for operator and all occupants involved sent | satay | awbag | Arbog| Bt Tﬂip sy | T, 13
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Switch | Code | Code | Status | Code Medical Facility 1
Operator SeeAbove =00 [e---c==-- ===|==-199 |4 99 |0 0 5 1
71 CHRISTIE WAY
MONICA ALMONDES MARLBOROUGH, MA 01752 3 99 |4 99 |0 0 5 1
ﬁ: 4 |99 |2 f99 o [0 |5 |1
71 CHRISTIE WAY
CELSO MEDEIROS |MARLBOROUGH, MA 01752 ‘d 6 99 |4 (99 [0 fo |5 |1
1 Please Select One  fiwg . #Occupants . 14 15 . 16 . 17 .
of the Following: Vehicle 23 up D Non-MotoristA  Type Action Location Condition I:I Hit/Run D Moped
License # stMA DOB/Age i Reg # 146LY3 Reg Type PC Reg state MA
18| 18 19 20
Sex ' Lic. Class D . Lic. Restrictions |2 CDL________ VehYear 2011  veh Make VOQLVO Veh Config. |1
| Endorsement
%, | Operator owner ASCHER, GLORIA
=z Last First Middle Last First Middle
Address T Address A_LLAEAIETTE ST
City sate MA_ 7ip 02169 city QUINCY State MA _ 7ip 02169
Insurance Company Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
3 4
Vehicle Travel Direction: || W Responding to Emergency? 2 Event Sequence [ 22L 22| 22] 22] @
(s [Ew] ponding Tgency el 1 0 None
P 23 10 Undercarriage
Citation # (If Issued Most Harmful Event | g
¢ ) 1 1 = 5 11 Totaled
. e 24
Viol. 1: Ch/Sec/Sub ! Viol. 2: Ch/Sec/Sub ! Driver Contributing Code |1 I 2 97 Other
8 7 6 99 Unknown
Viol. 3: Ch/Sec/Sub ! Viol. 4: Ch/Sec/Sub ! Underride/Override |1 2% Towed2
- ; i 26 | 272 [ 28 [ 29| 30 | 3 EEE
Please fill out for operator/non-motorist and all occupants involved Seat | safey | Aivag | airbag| Frou Tﬁlp | Ly
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Switch | Code | Code | Starus | Code Medical Facility
Operator/Non-Motorist See Above === 0Z0|===m=see- mm=|===-199 |4 99 |0 0 5 1
43 LAFAYETTE ST
GLORIA ASCHER QUINCY, MA 02169 3 99 |4 99 (0 0 5 1
10 KING'S BEACH RD
LION KELMAN LYNN, MA 01502 6 99 |4 99 |0 (¢} 5 1




==l = Direction [ ] =Vehicle 1 Izl= Vehicle 2 g = Pedestrian

o 00 S0 3

If CrashDid NotOccur
on a Public Way:

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

3 Other Private Way

NO DIAGRAM

North

Crash Narrative:

GIST: MV#1l was traveling in the right lane, heading north on 0ld Colony Road, just after

the intersection with South Street. MV#2 was traveling in the left lane, heading north

on 0l1d Colony Road, just after the intersection with South Street. MV#l attempted to

turn into the Hess Gas Station from the right lane. As MV#l turned into the left lane,

MV#l struck MV#2 on its passenger side front end, causing moderate damage to MV#2. Mv#l

sustained moderate damage to its driver's side door and rear door.

More information is available at Barnstable Police Department. Please call 508-775-5466.

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

Property Damage:

Owner (Last,First,Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36)
US DOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
‘ 39
Trailer Reg #: RegType_____ RegState____ RegYear_ Trailer Length
Hazmat Information:
40 41 . . . 42|
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. JUSTIN J WASKIEWICZ 270 Barnstable Police Department 03/23/2012

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

CDP1 11-24-00



Barnstable Police Department Page:
NARRATIVE FOR PTL. JUSTIN J WASKIEWICZ
Ref: 12-225-AC

Entered: 03/22/2012 @ 1022 Entry ID: 270
Modified: 03/23/2012 @ 0927 Modified ID: 771
Approved: 03/22/2012 @ 1428 Approval ID: 185

' CITATION #R2018321 WAS ISSUED (MAILED) TO AGESANDRO L. ALMONDES FOR:
1. LANE CHANGE, MADE UNSAFELY

 STATEMENTS

OPERATOR #1: "l was on the right side of the road, wanted to take left into the gas station. | put on
my blinker, | don't know what happened. | didn't see her."

OPERATOR #2: "l was driving after the light in the left hand lane. Suddenly the car crossed over
from the right lane and hit me."

WITNESS: "The SUV was on the right hand side and turned into the left lane to get into the gas
station, without looking. They do it all the time."

PHOTOS: None
WRECKERS: None

INJURIES: None

GIST: MV#1 was traveling in the right lane, heading north on Old Colony Road, just after the
intersection with South Street. MV#2 was traveling in the left lane, heading north on Old Colony
Road, just after the intersection with South Street. MV#1 attempted to turn into the Hess Gas Station
from the right lane. As MV#1 turned into the left lane, MV#1 struck MV#2 on its passenger side front
end, causing moderate damage to MV#2. MV#1 sustained moderate damage to its driver's side door

and rear door.

CITATION: OPERATOR #1 was mailed, Massachusetts Uniform Citation (R2018321):
Chapter 89 Section 4A - Lane change, made unsafely

771




12-531-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number | Number |Speed Limit State Police[]
MOtor VethIC CraSh Vehicles Injured Local Police
24H - MBTA Police|_|
06/28/2012(13:17 “ ¢ Barnstable Police Report 2 ‘ 0  lion. Other
AT INTERSECTION NOT AT INTERSECTION
1 SOUTH ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS EIW of or
OCEAN ST Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street |—l—|—’—'
Also at intersection with Feet[N|S|E|W|of RO Tntersecing RoadwaviStreet
oute ntersecting Roadway/Stree
21 Feet|N|S EIW of
Route# Direction Name of Intersecting Roadway/Street Landmark.
3 | lect O ) .
. yor e ss,ﬁ,f;in;? []Vehicle 1 1 #Occupants |[_]Hit/Run |[_]Moped ‘ 12-531-AC
License# S33248857 St MA DOB/Age 60 Reg# CISORS Reg Type PAN Reg State MA
Sex F_Lic. Class -LIC Restnctlons. CDL Veh Year 2011  Veh Make TOYT Veh Config.
Endorsement
Operator AZER, MARILENE A Owner  AZER, ANWAR A
Last First Middle Last First Middle
45 |Address 25 MELBA LN Address 25 MELBA LN
City STONEHAM State MA Zip 02180-1338 City STONEHAM State MA Zip 02180-1338
Insurance Company METROPOLITAN INS Vehicle Action Prior to Crash Damaged Area Code: [1 2/ 27| 27|
. - ] Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence(1 =
o NS[E[W] e s s
| - . st Ha
L= Citation # (if Issued) [o} rmful Event |1 N BAC Test Result:
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |4 Susp. Alcohol: -Susp Drug: - FE
3 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 20 Towed from scene? 1 33
E Please fill out for operator and all occupants 3¢ 35 [ 36 [ 37] 38 39 I | )
. . Seat | Safety | Airbag | Eject | Trap | Injury Transp Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 |0 5 1
|
is 16 17 18
7 Z'ftarf: ?;'&f;ig"? [v]vehicle 2 1 #Occupants [ |Non-Motorist  Type Action Location Condition [ Hit/Run [_]Moped
8 9:
|License# B13516351 St Az DOB/Age 43 Reg# 97NS36 Reg Type PAN Reg State MA
Sex M Lic. Class D19 Lic. Restrictions 120 CDL Veh Year 2011  Veh Make HOND Veh Config.
Endorsement
Operator DAMATO, CHRISTOPHER Owner  PISKURA, JOHN J III
Last First Middle Last First Middle
Address 9132 WHITE FEATHER LN Address 136 UNCLE WILLIES WAY
City PEORIA StateIL Zip 85383 City HYANNIS State MA Zip 02601-2536 14
s |Insurance Company COMMERCE INS Vehicle Action Prior to Crash Damaged Area Code: |6 */|7 27[ 27
2 Vehicle Travel Direction mEEm Responding to Emergency? 2 Event S nce|1 B 23 23’ EI Test Status: ———28
= ? vent Seque
—_— g = Type of Test: 29
Citation # (if Issued) Most Harmful Event {1 BAC Test Result:

Vial. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub) -
Viol. 3: Ch/Sec/Sub

Driver Contributing Code
Driver Distracted by I 26

Susp. Alcohol: | 31|Susp. Drug-
Towed from scene?

9
2
’: Please fill out for operator and all occupants 34 35 36 | 37 | 38| 39 40 )
) ) Seat | Safety | Airbag| Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - =11 4 0 0 |5 1
Last Mod: 7/10/2012 8:37 AM Page 1 https://www.crashlogic.com



= = Direction

> »3  =

= Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicydle 12-531-AC

je: mp[ 1]
, @ >
Aselion Perk E _ G&p‘
8 [ 04-;'1
‘@
Sauth St South 5 W
3 & o
\.ﬁ"ﬂ?. ‘i-? B{i :‘
e - Town Green :
o 3

If Crash Did Not Occur
on a Public Way:

(] off-Street Parking Lot
[ JGarage
[ IMall/Shopping Center

[]other Private Way

North

Crash Narrative:

On 06/28/12, 1 was dispatched to the intersection of South St. and Ocean St. for a two car mva with no reported pi. Upon arrival
both vehicles were in the intersection with MV#2 turned in the opposite direction to the one way traffic. No injuries were
reported at the scene. OP#2 stated that he was driving straight through the intersection, when the other v hit him in the side and
continued to drive, turning him around. OP#1 stated that she was turning left and that the other car did not have their blinker
on. GIST: MV#1 was on the north side of South St. waiting to turn left. MV#2 was on the south side of South St. waiting to
proceed straight through the intersection. As MV#2 began to drive straight, having the right of way, MV#1 turned left crashing
into the side of MV#2 causing damage to the drivers side. Once MV#1 made contact with MV#2, it continued to drive, turning

MV#2 180 degrees to face the wrong way in the road.

Name (Last. First. Middle')_ Address |Phone # Statement
Property Damage:
Owner (Last. First. Middie} Address Phone # 41-Tvoe |Descrintion of Damaaed Property

Carrier Name

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

42
Bus Use .

Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code | ¥ GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length 46
Hazmat Information:
47 48 . ..

Placard Material 1 digit# Material Name Material 4 digit# Release code

JONATHAN PASS JBp/221 Barnstable Police 7/3/2012
Department

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

Last Mod: 7/10/2012 8:37 AM Page 2

https://www.crashlogic.com



Commonwealth of Massachusetts

12-558-AC |
Date of Crash [Time of Crash City/Town . Number | Number [Speed Limit State PoIice[I
Motor Vethle CraSh Vehicles Injured Lat Local Po"ce
24H . ) MBTA Police
07/04/2012(22:35 ~  Barnstable Police Report 2 | 0 |on Other N 5
AT INTERSECTION NOT AT INTERSECTION 12|
] SOUTH ST
5 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S EIW of or
OCEAN ST Mile Marker Exit Number ——:
Route# Direction Name of Intersecting Roadway/Street I—I—I—,—| 11
Also at intersection with Feet|N|S|E|W]of
Route# Intersecting Roadway/Street
21 Feet|N|S|E|W|of
. Route# Direction Name of Intersecting Roadway/Street Landmark
3 1 . "
':'fe o Ej,,‘jfj,ﬁ;e []vehicle 1 1 #Occupants [ JHit/Run [ _|Moped 12-558-AC
License# 12192331 St PA DOB/Age 68 Reg# TOADRIP Reg Type PC Reg State PA =
Sex M Lic. Class Lic. Restrictions| 2| cDL VehYear 2004 Veh Make GMC Veh Config. 1
End t
Operator ROBERTS, JAMES MRS Owner  ROBERTS, JAMES
Last First Middle Last First Middle
'-1 Address 685 LIMEKILN RD DOYLESTOWN RD Address 685 LIMEKILN RD DOYLESTOWN RD
City OUT OF TOWN State PA Zip 02632 City OUT OF TOWN State PA  Zip 02632

Insurance Company CALIFORNIA CASUALITY

Vehicle Travel Direction mEEm Responding to Emergency? _2__
Citation # (if Issued)
Viol. 1 (Ch/Sec/Sub)
Vial. 3: Ch/Sec/Sub

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Vehicle Action Prior to Crash
23 23’ 23|

Event Sequencell 2

124

Most Harmful Event

25 25
47

Driver Contributing Code
Driver Distracted by 26

Damaged Area Code: |1 27|7 27‘ T|
Test Status: 28
Type of Test: 29
BAC Test Result: j’

0
Susp. Alcohol: Susp. Drug:

Towed from scene? |1 33

=
Lo

6 -
E Please fill out for operator and all occupants 34 | 35 36 | 37 | 38 | 39 40 ‘ .
) . Seat | Safety |Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 (2 99 0 |0 5 1
|
15 16 17 18
72 l;lfeafs ?;'Iiﬁ gge [VIVehicle 2 1 #Occupants |[_|Non-Motorist  Type Action Location Condition'[l Hit/Run || Moped
License# $93089970 St MA DOB/Age 19 Reg# 773BC2 Reg Type PAN Reg State MA
Sex M Lic. Class 19| ic. Restrictions| 2°|cDL Veh Year 2007 Veh Make HYUN Veh Config. 12]
End t —
Operator SARAPAS, BRIAN NOOTSEME™ Owner  SARAPAS, ALAN
Last First Middle Last First Middle
Address 18 HORSESHOE DR PLAINVILLE M Address SAME
City OUT OF TOWN State MA Zip 02632 City SAME State MA _ Zip 14
|
[84 Insurance Company CITIZENS INS Vehicle Action Prior to Crash [q 22 Damaged Area Code: (1 /|2 27[g 77|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23] 2 I
mEEm R 9 = Type of Test: 29
Citation # (if Issued) Most Harmful Event (1 BAC Test Result: 30

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

1 zs

Driver Contributing Code
Driver Distracted by I 26

Susp. Alcohol: 31|Susp. Drug:l 32'
Towed from scene? |1 33_]

Please fill out for operator and all occupants 34 | 35 3 | 37 | 38| 39 | 40 '
. ) Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age |Sex| Pos. | System | Status| Code| Code | Status| Code | Facility
Operator See Above - - 1 2 4 0 0 5 1
Last Mod: 7/16/2012 9:55 AM Page 1 https://www.crashlogic.com



= = Direction

= Vehicle 1 = Vehicle 2

2 = Pedestrian & = Bicycle

12-558-AC

Crash Diagram: | ie: ‘ = 2 | ‘2 = 3

If Crash Did Not Occur

on a Public Way:

g.? EAN (] off-Street Parking Lot
SOUTH
5T [ ]Garage
Fh iL [IMall/Shopping Center
COLOXY L
[]other Private Way
QCEAN N\
5T /
Hew
';' \-___.//
North

Crash Narrative:
OPER #1 EXITING 500 OLD COLONY FAILS TO YIELD RIGHT OF WAY AND STRIKES VEHICLE #2
Name (Last, First, Middle) Address Phone # Statement
Prope D3 age
Owner (Last, First, Middle) Address Phone # 41-Tvoe  |Description of Damaaed Property
Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name

42
Bus Use

Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Material 4 digit#

Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code 4 GVWR\GCWR a
Trailer Reg# Reg Type Reg State Reg Year

Trailer Length

49

Release code

PATRICK FALLON PF/203 Barnstable Police

7/15/2012

Department

Police Officer Name (Please Print) Signature ID/Badge# Department
Last Mod: 7/16/2012 9:55 AM Page 2

Precinct/Barracks

Date
https://www.crashlogic.com




12-699-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . | Number | Number [Speed Limit State Police[ ]
Motor Vehicle Crash| venices | mjured " Local Police (7]
24H . ) MBTA Police
08/04/2012|23:27 * R Barnstable Police Report 2 1 lon Other - —3
AT INTERSECTION NOT AT INTERSECTION 2
1 SOUTH ST
4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E|W/|of or
OCEAN ST Mile Marker Exit Number ]
Route# Direction Name of Intersecting Roadway/Street @—l—l—l 2
Also at intersection with Feet|N|S|E|W|of
Route# Intersecting Roadway/Street
21 Feet|N|S|E|W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 "
@Vehicle 1 1 #Occupants [_|Hit/Run |_]Moped 12-699-AC
License# $49741594 St MA DOB/Age 30 Reg# HPJ9443 Reg Type PC Reg State PA

Endorsement

Sex M Lic. Class Lic. Restrictions CDL

Veh Year 2012 Veh Make NISS

12
Veh Config. 1

Operator PINA, NATHAN A Owner  LLC EAN HOLDINGS
Last First Middle Last First Middle
4 3 Address 398 MAIN ST5C Address 6929 LAKEWOOD AVE
City HYANNIS State MA Zip 02601 City TULSA State OK Zip 74117
Insurance Company NO INSURANCE CO LISTED Vehicle Action Prior to Crash | 22 Damaged Area Code: 27!
. - I Test Status:
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 S s
S NS[Elw i o B I
— Citati i st ul Event
Citation # (if Issued) ost Harm 1 — BAC Test Result: 30|
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |1%° | 460 Alcohol: [ 3Ysusp. brug{ 113‘
= Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 25 Towed from scene? |7 33 '—
L1 | Please fill out for operator and all occupants 34| 35 | 36 | 37 | 38| 39 40 ,
) ) Seat | Safety | Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 1 /99 4 0 |0 5 1
|
15 16 i7 18
Zlfaf: lf;‘ﬁ)f; ig;‘:* Vehicle 2 1 #Occupants [_]Non-Motorist Type Action| Location Conditionl||:] Hit/Run [_JMoped
License# $44783468 St MA DOB/Age 22 Reg#  528RS4 Reg Type PAN Reg State MA
Sex F Lic. Class Lic. Restrictionsl 17 9 coL Veh Year 1994  Veh Make HOND Veh Config. 21
End t
Operator TUNGULINA, IRINA V NOOTSEMEM™ Owner  TUNGULINA, IRINA V
Last First Middle Last First Middle
Address 67 SEA STF5 Address 67 SEA STF5
City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601 14
|34 Insurance Company PREMIER INS Vehicle Action Prior to Crash Damaged Area Code: | | 2} 27 7L
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23| 23
mEEm = 9 [ = ‘ l Type of Test: 28
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 3

Vial. 2 {Ch/Sec/Sub})
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)

Driver Contributing Code
Driver Distracted by | 26

0
Susp. Alcohol: Susp. Drug:

Towed from scene? lz 33'

9 Viol. 3: Ch/Sec/Sub
2 —_— .
Please fill out for operator and all occupants 34 | 35 | 36 | 37| 38| 39 | 40 )
) ] Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -/ 1 |99 4 0 0 |4 2 Cape Cod Hospita
Last Mod: 8/6/2012 10:00 AM Page 1 https://www.crashlogic.com



= = Direction = Vehicle 1 = Vehicle 2 2 = Pedestrian &% = Bicycle 12-699-AC

wm(i] ] »f  wa L

A If Crash Did Not Occur
on a Public Way:

[]off-Street Parking Lot

,L [TGarage
Sputh Street s *:_,‘3
_ 'j‘;.;} [IMall/shopping Center
[Jother Private Way

Bt

ol
"."-"!3 i

3

N

Crash Narrative:

Operator # 1 - Nathan Pina - "I was stopped at the stop light and my soda rolled underneath my legs. I went to pick it up and
rolled into the back of the car in front of me."

Operator # 2 - Irina Tungulina - "I was stopped at that stop light and the car behind me bumped me from behind."

Gist - Neither MVs had any damage. Motor Vehicle #1 slowly rolled into Motor Vehicle #2.

Operator #2 stated that she wanted to go to the hospital. Prior to rescue arriving Operator #2 took the pizzas out of her vehicle
and ran across the street giving them to another delivery person.

771

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

Property Damage:
Owner (Last, First. Middle} Address Phone # 41-Tvpe !Descrintion of Damaaed Propbertv

Truck and Bus Information: Registration # (From Vehicle Section)
. 42
Carrier Name Bus Use

Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 49

Placard Material 1 digit# Material Name Material 4 digit# Release code

DENNIS STAMPFL DMS/26 Barnstable Police 8/5/2012
9 Department

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

Last Mod: 8/6/2012 10:00 AM Page 2 https://www.crashiogic.com



12-822-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . | Number | Number |Speed Limit 35| State Police[:i
Motor Vehl(:le CraSh Vehicles Injured L at Local Po"ce
24H . ' MBTA Police
09/03/2012(14:57 “ ;|Barnstable Police Report 2 0 |on s Policel 3l
AT INTERSECTION NOT AT INTERSECTION 2
I OCEAN ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N SIE Wlor or
SOUTH ST Mile Marker Exit Number I
Route# Direction Name of Intersecting Roadway/Street §1
Also at intersection with FeetIN S|E|Wiof o7 ——r—
oute ntersecting Roadway/Stre
21 Feet NIS E|(W |of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 "
. ';[fef,f: ,?j.'ﬁ,;t,iﬁg? [/]Vehicle 1 1 #Occupants ([_]Hit/Run [_]Moped r 12-822-AC
License# $29477211 St MA DOB/Age 27 Reg# 2892PM Reg Type PAN Reg State MA =
Sex F Lic. Class 19 Lic. Restrictions 22 0 CDL Veh Year 2006 Veh Make HYUN Veh Config. 1
End t
Operator BURNETT, KERRI L "M Owner  DOLBEC, JANE ANNE
Last First Middle Last First Middle
1q Address 195 FALMOUTH RDSC Address 441 BUCK ISLAND RD
City MASHPEE State MA Zip 02649 City WEST YARMOUTH State MA Zip 02673
Insurance Company PREMIER INS Vehicle Action Prior to Crash |4 22 Damaged Area Code: [1 Z/[2 27
. Lo . Test Status:
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence(l o B B
5 mEEm — Most Harmful £ ' T ’ ’ Type of Test:
L= ICitati i ost Harmful Event
Citation # (if Issued) 1 — BAC Test Result: 30
iol. iol. Driver Contributing Cod | 31 [ 32
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) river Contributing Code |4 °° | 546, Alcoho: [ 3susp. brug{ 37| ;3
lr Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by 2(] Towed from scene? |2 33
[1] Please fill out for operator and all occupants 34 35 36 | 37 | 38| 39 40 i
. . Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middie) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 11 4 0 0 5 1
[ [ | 1
15 16 17, 18
[77 Zlfe;f: ?f.'.ifﬁiﬁgf [V]Vehicle 2 1 #Occupants [_]Non-Motorist  Type Action Location Condition| ’I:I Hit/Run [_]Moped
~ |License# 218083035 St CT DOB/Age 24 ) Reg# 251YM) Reg Type PC Reg State €T
Sex F Lic. Class 19 Lic. Restrictions CDL Veh Year 2008 Veh Make AUDI Veh Config.
N Endorsement o
Operator COOK, HAYLEY A WSS Owner  COOK, THOMAS D
Last First Middle Last First Middle
Address 6 SACHEM RD Address 6 SACHEM RD
City WESTON StateCT Zip 06883 City WESTON StateCT Zip 06883 14
[:81 Insurance Company GEICO INS Vehicle Action Prior to Crash g 22 Damaged Area Code: |7 7| 27| 27|l
' Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|i 23| 23| 23| 23 I
mEEm < q — . Type of Test: 2
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

Vial. 2 {Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

G

Driver Contributing Code |1
Driver Distracted by | 26

0
Susp. Alcohol: SED"UQ 5

Towed from scene? |g 33

Please fill out for operator and all occupants 34 | 35 36 | 37 | 38| 39 | 40 .
) ) Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age |Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator [ See Above - -1 1|0 4 0 (] 5 1
— I
Last Mod: 9/11/2012 9:23 AM Page 1 https://www.crashlogic.com



= = Direction = Vehicle 1 = Vehicle 2 2 = Pedestrian &y = Bicycle 12-822-AC
Crash Diagram: ie: *E | 2 L3 2 = 3t
RS If Crash Did Not Occur
on a Public Way:
%
‘?; [Joff-Street Parking Lot
i
% [ ]carage
k2 e
14 P [IMall/Shopping Center
{-\ []other Private Way
R | N
“5?"'5"1" ,-"" —:-:-u-.‘
el ( J ‘\ RS
s, L ) \
&, \ /
£ o
&
& ,

SF o

@ North

Crash Narrative:

Dispatched to the above intersection for a two car mva with no reported pi. Upon arrival both vehicles were moved to the Hess
station parking lot located on Old Colony Rd. Neither party reported any injury while on the scene. V#2 was traveling North on
Ocean St straight therough the intersection. V#1 was attempting to turn left onto South St from Ocean St. V#2 was struck in the
drivers side of the vehicle while it was in the center of the intersection. V#1 failed to yield the right of way, and hit V#2 causing

major damage.

Name (Last, First. Middle} Address Phone # Statement

| |
Property Damage:
Owner (Last, First. Middle} Address Phone # 41-Tvoe _ |Descriotion of Damaaed Propertvy

Truck and Bus Information: Registration #

(From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code GYWR\GCWR 4
Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Material 4 digit#

49
Release code

JONATHAN PASS

JBP/221 Barnstable Police

Police Officer Name (Please Print) Signature
Last Mod: 9/11/2012 9:23 AM

9/9/2012

Department

ID/Badge# Department
Page 2

Precinct/Barracks

Date
https://www.crashlogic.com



Commonwealth of Massachusetts

Date of Crash | Time of Crash City/Town Motor Vehicle C raSh euhnilt;er I;Ju.mbzr Speed Limit__35 | State Police [
‘ehicles | Injure Local Police [
02/16/2012 (0252 HYANNIS Police Report Lat. MBTA Police 0
24HR P 1 2 Lon. Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 3
2
SOUTH ST
1 4 Route#  Direction Name of Roadway/Street Route## Direction  Address # Name of Roadway/Street 10
At 2
OLD COLONY RD —re N[S[EWor — — — ¢ —
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
32 Feet EE of 1 11
Route#  Direction Name of Intersecting Roadway/Street
Landmark
3
: Vehicle 12 #Occupants |[ ] mivRun  |[_] Mopea 12-147-AC
License #+ 033602335 st:MA  pon/a, NS  r-:+7270MM Reg Type BC RegSue MA____

VehYear 1998  ven Make DODGE ~ wveh Config.

18 19
Sex M__ Lic. Class 99 E Lic. Restrictions {1 CDL

Endorsement
4 Operator CK _J owner GALVIN, DEBORAH 12
1 Last First Middle Last First Middle 7
Address Address 9 SUMMERSIDE LN
City stte MA 7ip 02601 = ciy HYANNIS =~ = sweMA 7p 02601

21
99 Damaged Area Code: (Circle Up to Three)

Vehicle Action Prior to Crash

Insurance Company E P

3 4
3 Vehicle Travel Direction: EEB Responding to Emergency? 2 Event Sequence |22 22] 22' 22| 22| @ " 0 Nome
- 23 10 Undercarriaj
Citation # (If Issue—__ Most Harmful Event | &= £e
( 22 n 11 Totaled
) ) . - 2 2 “
Viol. 1: ChySec/St Viol. 2: Ch/Sec/Suh— Driver Contributing Code |10 " g =10t
~ = 3 7 P 99 Unknown
"2 | viol. 3: ClvSec/Sub Viol. 4: Ch/Sec/Sub — ' Underride/Override |1 l Towed 1~
i 26 | 27 | 28 | 29 | 30 | 3t | 32 | 3
Please fill out for operator and all occupants involved Seat | Saty | Airbag | Abog| Beet | Toap | trjury | Trnep. 13
Narme (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Switch | Code | Code | Status | Code Medical Facility 2 2
Cape Cod
Operator SeeAbove @ === 0 |=e=ee—-=-a- -==|---199 |1 99 |0 0 2 2 Hospital
4 SUMMERSIDE LN Cape Cod
RAOULCHELLE EDWARDS HYANNIS, Ma 02601 -r 3 (99 |1 (93 [0 |0 (4 |2 |pospiesr
et D Vehicle 2 f#Occupants D Non-Motorist A Type . Action o Location g Condition . D Hit/Run D Moped
of the Following:
License # St DOB/Age Reg # Reg Type Reg State
18 -, 19 20
Sex_____ Lic. Class Lic. Restrictions CDL______ Veh Year Veh Make Veh Config.
Endorsement
8 4 Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
; . . 21 .
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)
2 4
Vehicle Travel Direction: EE Responding to Emergency? _____ Event Sequence [ 22| 22| 22I 22' oN
one
Citation # (If Issued) Most Harmful Event 23 10 Undercarriage
11 Totaled
. . - 24 24
Viol. 1: Ch/Sec/Sub ——— Viol. 2: Ch/Sec/Sub / Driver Contributing Code || I oy
! 6 99 Unknown
. . 25
Viol. 3: Ch/Sec/Sub —— Vol 4: Ch/Sec/Sub L Underride/Override I I Towed
n ; FEEEEERERERE 2 | 33
Please fill out for operator/non-motorist and all occupants involved Seat | Safery | Aitbog | Aitbsg | Hect | Tmp | iy | T,
Name (Last First Middle) Address DOBAge Sex Pos. | System | Status | Switch | Code | Code | Status | Code Medical Facility
Operator/Non-Motorist See Above @~ ==0é|=======e- ===]---

#10364 CRA-65 REV 10 02/01 G003188



M

== = Direction [ 1 |=Vehiclel [_2z |- Vehicle2
je: =P 1] = ]

% = Pedestrian

- $

NO DIAGRAM

0 Garage

North

If Crash Did NotOccur
on a Public Way:

(0 oOffStreet Parking Lot

a Mall/Shopping Center

3 Other Private Way

Crash Narrative:

PHOTOS: Ptl. Corbett responded to scene for photos.WRECKERS: Davis Towing.

INJURIES: Both GONSALVES and EDWARDS.

GIST: MV #l1, MA Reg 7270MM, a red Dodge Ram pickup was travelling east on South Street

when,

for an unknown reason,

the MV left the roadway and struck a utility pole in the

area of 0ld Colony. Heavy front end damage to the pickup and may be totaled.

Minor

damage to utility pole reported to NStar.

More information is available at Barnstable Police Department. Please call 508-775-5466.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

one oo
Owner (Last,First,Middle)

Address Phone #

34-Type

Description of Damaged Property

NSTAR ELECTRIC

WILLOW ST YARMOUTH MA

UTILITY POLE

Truck and Bus Information: Registration #

(From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
US DOT #: State Number Issuing State ICC #: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 41 . . . 42|
Placard Material 1 digit # Material Name Material 4 digit # Release code
PTL. DANIELLE S ST. PETER 274 Barnstable Police Department 02/16/2012
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Barnstable Police Department Page: 1
NARRATIVE FOR PTL DANIELLE S STPETER
Ref: 12-147-AC
Entered: 02/16/2012 @ 0755 Entry ID: 274

| Modified: 06/04/2012 @ 1154 Modified ID: 744
Approved: 02/17/2012 @ 0642 Approval ID: 187

- STATEMENTS

' OPERATOR #1: Dereck GONSALVES (DOB gl unconscious at scene and unable to provide

| statement.

WITNESS: Passenger Raoulchelle EDWARDS: as disoriented and confused at scene.
' EDWARDS unable to provide statements as to how or why crash occurred.

PHOTOS: Ptl. Corbett responded to scene for photos.
| WRECKERS: Davis Towing responded to scene to tow MV.

INJURIES: Both GONSALVES and EDWARDS transported to CCH for treatment of injuries resulting
. from crash.

- GIST: MV #1, MA Reg 7270MM, a red Dodge Ram pickup was travelling east on South Street when,

- for an unknown reason, the MV left the roadway and struck a utility pole in the area of Old Colony.

' Heavy front end damage to the pickup and may be totaled. Minor damage to utility pole reported to
NStar.

|
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12-425-AC Commonwealth of Massachusetts ]
Date of Crash [Time of Crash City/Town ' . Number | Number |Speed Limit State Police[ ]
Motor Vehicle Crash| vehices | mnjured o Local Police[¥]
24H . ' MBTA Police
06/01/2012/14:01 ~ g Barnstable Police Report 2 0  ion. Other L —
AT INTERSECTION NOT AT INTERSECTION 2
o SOUTH ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E|W |of or
OLD COLONY RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street [—l—|—|—| 31
Also at intersection with Feet|N|S|E|W/|of ROTIeH Tntersecting Roadway/stest
ute ntersecting Roadway/Stree
2, Feet|N|S EIW of
Route# Direction Name of Intersecting Roadway/Street Landmark
Vehiclel 1 #Occupants [_]Hit/Run I|D Moped ] 12-425-AC

of the Following:

License# $92749461 St MA DOB/Age 71 Reg# 151GZ5 Reg Type PAN Reg State MA | =
Sex F Lic. Class | p° Lic. Restrictions| °|CDL Veh Year 2004 Veh Make HYUN Veh Config. 1
End; t
Operator DUFFY, BARBARA J MM Owner  DUFFY, BARBARA J
Last First Middle Last First Middle
43 Address 54 HAWES AVE Address 54 HAWES AVE
| City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601
Insurance Company COMMERCE Vehicle Action Prior to Crash [3 22 Damaged Area Code: |1 */|2 */|g %7
i irecti ; > 23] 23] 23] 23 Test Status: 28
E Vehicle Travel Direction ngm Responding to Emergency? 2 Event Sequencel1 l —l Type of Test: =5
Citation # (if Issued) Most Harmful Event (1 24 30
&5 55 BAC Test Result: |
Viol. Sub Viol. 2 (Ch, Sub Driver Contributing Code [ 31 [ 32
iol. 1 (Ch/Sec/Sub) iol. 2 (Ch/Sec/Sub) 9 26 Susp. Alcohol: Susp. Drug. :ES
& | Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by Towed from scene? |1 33
II Please fill out for operator and all occupants ' 34 35 36 | 37| 38| 39 40 .
o Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 0 |5 1
15 16 17 18
7 ';ﬁf: lf:l'f:\::,ig"? [V]vehicle 2 2 #Occupants || |Non-Motorist Type Action Location Condition CHit/Run [ ]Moped
8 £
License# 19410017 St PA DOB/Age 50 Reg# GVF1913 Reg Type PC Reg State pA ~
Sex M Lic.Class | | | |Lic. Restrictions coL Veh Year 2011  Veh Make FORD Veh Config. | !
End t
Operator BAUSE, RICHARD "ORETEY Owner  BAUSE, RICHARD
Last First Middle Last First Middle
Address 700 PENNSYLVANIA AVE Address 700 PENNSYLVANIA AVE
City DOWNINGTOWN State PA Zip 19335 City DOWNINGTOWN StatePA Zip 19335 14]
8 L Insurance Company NATIONWIDE Vehicle Action Prior to Crash |4 22“ Damaged Area Code: |2 >/|3 27@ —
T Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23] | 23 23 .
mEEm - q ' — Type of Test: 29
Citation # (if Issued) Most Harmful Event |4 BAC Test Result; 30
Viol. 1 (Ch/Sec/Sub) Vial. 2 (Ch/Sec/Sub) Driver Contributing Code Susp. Alcohol: 5usp, Drug;
g |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |1 33
‘ 2
Please fill out for operator and all occupants 34 | 35 36 | 37 | 38 | 39 | 40 )
. Seat | Safety | Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility )
Operator See Above - =11 |1 4 0 0 |5 1 )
BAUSE, CONNOR 700 PENNSYLVANIA AVE, DOWNINGTOWN PA 19335 |18 M |3 1 4 0 0 5 1
Last Mod: 6/7/2012 9:48 PM Page 1 https:/fwww.crashlogic.com
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=»>[ 1]

= Vehicle 1 = Vehicle 2

= 3b

wp[ 2 ] =» 2

2 = Pedestrian  &f) = Bicycle

12-425-AC

Crash Diagram:

Soitn 51

[ ]

g

)

If Crash Did Not Occur
on a Public Way:

[Joft-street Parking Lot
[JGarage
[“ImMallfShopping Center

["lother Private Way

North

Crash Narrative:

OP #1: Duffy stated that she was travelling north on Ocean St. and was stopped at the lights at South St. She explained that
when the light turned green she proceeded into the intersection, going straight and was struck by Vehicle #2. OP #2: Bause
stated that he was travelling south on Ocean St. and was stopped at the lights at South St. behind one other car. He explained
that when the light turned green he followed the car in front of him turning left onto South St. He stated that the believed the
traffic going straight accross from him was still stopped. He stated that he was struck by Vehicle #1 on the passenger side
without him ever seeing the vehicle. WRECKERS: Capeway Towing - both vehicles. INJURIES: None. GIST: Vehicle #1
travelling north on Ocean St. struck Vehicle #2 turning left onto South St.

Witnesses:

Name (Last. First. Middle) Address

Phone #

Statement ]

Property Damage:

Hazmat Information:

Owner (Last. First. Middle) Address Phone # 41-Tvoe |Descriotion of Damaaed Propertv
Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # o State Number Issuing State MC/MX/IC#
Interstate E Cargo Body Type Code ﬂ GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Material 4 digit#

47 48
Placard Material 1 digit# Material Name

49
Release code

STEVEN BARRETTE

SB/246 Barnstable Police

6/2/2012

Police Officer Name (Please Print) Signature
Last Mod: 6/7/2012 9:48 PM

Department

ID/Badge# Department
Page 2

Precinct/Barracks

Date
https://www.crashiogic.com



Commonwealth of Massachusetts

12-1110-AC )
Date of Crash |Time of Crash City/Town . Number | Number |Speed Limit State Police[ ]
‘ MOtor Vethle CraSh Vehicles Injured Local PO"CG
24H . s MBTA Police|_|
11/30/2012|09:15 “ |Barnstable Police Report 2 0 |ion. Other
AT INTERSECTION NOT AT INTERSECTION
CI SOUTH ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS EIW of or
OLD COLONY RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street I—m—\
Also at intersection with Feet|N|S|E|W|of oo Tnersecing Roadwav/Suet
oute ntersecting Roadway/Stree!
(21 OCEAN ST Feeth S|E |W of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 .
. :lfeg;ss FS:,If,c\;ig;? /]vehice1 1 #Occupants [ JHit/Run |[_]Moped } 12-1110- AC
License# $34500517 St MA DOB/Age 36 Reg# K84336 Reg Type CON Reg State MA

T — 12|
Sex M Lic. Class Dlg Lic. Restrictions f % coL Veh Year 2004 Veh Make CHEV Veh Config. 1
End t
Operator MCDONOUGH, CHRISTOPHER M neCTSEME  Owner  COMMONWEALTH ELECTRIC COMPANY
Last First Middle Last First Middle
43 Address 22 WHITFORD Address 1165 MASS AVE -
City MARSHFIELD State MA Zip 02050 City DORCHESTER State MA Zip 02122
Insurance Company SELF INSURED (NSTAR) Vehicle Action Prior to Crash [ 22 Damaged Area Code: |5 /| 27| 27
. 28
i irecti i ? B 23] 23] 23]  Test Status:
E Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequence|1 I ] Type of Test: 55
Citation # (if Issued) Most Harmful Event |1 24 -30
= BAC Test Result:
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |12 % suqp. Atcohol: [ 3Ysuse. brug{ ] 113[
3 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 2 Towed from scene? |2 33 -
,1 Please fill out for operator and all occupants | 34 | 35 36 | 37| 38| 39 40 )
. . Seat | Safety | Airbag| Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator J See Above - -1 1|1 4 0 |0 5 1
l
15 16 17 18
72 ':,If :',f: ,f:,'ﬁf‘:,ig;? [V]vehicle 2 1 #Occupants ‘I:I Non-Motorist  Type Action Location Condition ‘I:I Hit/Run |[_]Moped
License# $05061210 St MA DOB/Age 55 Reg# 12GR78 Reg Type PAN Reg State MA
Sex F Lic.Class| p°| | *|Lic. Restrictions coL Veh Year 2003  Veh Make TOYT Veh Config. | 3
i Endorsement
Operator FLANDERS, CLAIRE Owner  FLANDERS, CLAIRE
Last First Middle Last First Middle
Address 11 WEDGEMERE RD Address 11 WEDGEMERE RD
City WEST YARMOUTH State MA Zip 02673 City WEST YARMOUTH State MA Zip 02673 14!
84 Insurance Company COMMERCE Vehicle Action Prior to Crash Damaged Area Code: |1 %/| %7 27_| -
= 3] : Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 25| 23| 23| 23
NSTE[W] s o2 enesueneet 5 B 5] DORE o
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Vial. 2 (Ch/Sec/Sub) Driver Contributing Code |21 Susp. Alcohol: [ 3TJsusp. Drug{ 7
g |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |2 33
L2 Please fill out for operator and all occupants 34| 35 3 | 37 [ 38| 39 [ 40 .
i Seat | Safety | Airbag | Eject| Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 |1 4 0 |0 5 1

Last Mod: 12/4/2012 2:46 PM

Page 1

https://www.crashlogic.com



=P = Direction = Vehicle 1 = Vehicle 2 % = Pedestrian & = Bicycle 12-1110-AC
ow(i] (] »f e | :

If Crash Did Not Occur |
on a Public Way:

[Joff-Street Parking Lot

[IGarage

. , [[IMallfshopping Center
Old Selony Road 2 ‘Dozan Sireet
@ .

[]other Private Way
123
i
= ‘
2 7N

{

o

i

i)

.
o

North ’

Crash Narrative:

On Friday 11/30/2012 while assigned to a Sector One Hyannis Patrol I was dispatched to an MVA at the intersection of South
Street and Ocean Street. Upon my arrival Sgt. D. Myett was off with two M/V's and advised that there was no injury. The damage
seem to be minor in nature. I then spoke with the two operators. OP#1: Mr. Chris McDonough stated- I was stopped at the traffic
light with a red light waiting for it to turn green when all of a sudden I was just struck from behind. OP#2: Ms.Claire Flanders
states I was driving down South Street when a bottle of lotion that I had just purchased fell from the arm rest onto the floor by
my feet and I did not want it to obstruct the gas or brake pedals so I bent down to pick it up and when I did that I ran into teh
back end of the other car. I did not realize I was that close to the other car, Im glad I was not traveling fast. There were no
injuries, No wreckers, No photos. Report filed.

Name fLast. First. Middle} Address Phone # |Statement

Property Damage:

Owner (Last. First. Middie) Address Phone # 41-Tvpe !Descrintion of Damaaed Property

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

Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate 43 Cargo Body Type Code i GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

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

BRIAN MORRISON BDM/20 Barnstable Police 12/2/2012
5 Department
Police Officer Name (Please Print) Signature ID/Badge# Department Precinct/Barracks Date

Last Mod: 12/4/2012 2:46 PM Page 2 https://www.crashlogic.com



Commonwealth of Massachusetts

12-811-AC _
Date of Crash |Time of Crash City/Town —| . Number | Number |Speed Limit 35| State Police[ ]
Motor Vehlcle CraSh Vehicles Injured Lat Local Police
24H . ' MBTA Police
08/30/2012|09:27 * ¢|Barnstable _ Police Report 2 0 lion. Other
AT INTERSECTION NOT AT INTERSECTION
11— 184 SOUTH ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet[ SIE W |of or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at intersection with FeetlE[SIE Wof
Route# Intersecting Roadway/Street
21 Feet|N{S|E|W/of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 i Select O . .
e Ff,,'ﬁing? [V]vehide 1 1 #Occupants {DHit/Run ’[:IMoped 12-811-AC
License# B622-115-41-966- St FL DOB/Age 70 Reg# K091GW Reg Type PC Reg State FL
0 R .
Sex Ftic-€ha Lic. Restrictions coL VehYear 2007 Veh Make VOLK Veh Config.
End t
Operator BURZYCKT, CAROL JEAN POETE™ Owner  BURZYCKI, CAROL JEAN
Last First Middle Last First Middle
43 Address 28808 YELLOW FIN TRL Address 28808 YELLOW FIN TRL
City BONITA SPRINGS State FL Zip 34135-0000 City BONITA SPRINGS State FL Zip 34135-0000

Insurance Company Allstate

Damaged Area Code: |1 2719 27]8 27

Vehicle Action Prior to Crash

11

iz Vehi irecti i ? 23] 23] 23] 23]  Test Status:
51 Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequenceli, I l Tipe of Test
Citation # (if Issued) Most Harmful Event |1 & 30
&5 > BAC Test Result: i
Viol. 1 (Ch/Sec/Sub Viol. 2 (Ch/Sec/Sub Driver Contributing Code NS 37| 13
iol. 1 (Ch/Sec/Sub) iol. 2 (Ch/Sec/Sub) g . Susp. Alcohol: SUSP- D“JQ- 1°
& Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by ‘i Towed from scene? |1 33
L 1] Please fill out for operator and all occupants 34 35 36 | 37| 38| 39 [ 40 _
. . Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle} Address DOB/Age |Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 111 4 0 0 5 1
I 5 16 i7 18]}
F_ EVehicle 2 1#Occupants [ [Non-Motorist Type Action Location Condition‘lj Hit/Run ‘D Moped
2 ok
~|License# 015482163 St MA DOB/Age 56 Reg# 292pV3 Reg Type PAS Reg State MA
Sex F Lic.Class | p°| | *|uic. Restrictions coL VehYear 2012 Veh Make CHRY Veh Config.
e Endorsement e
Operator NOYES, TERRI L el Owner  EAN HOLDINGS
Last First Middle Last First Middle
Address 56 DAISY HILL RD Address 600 CORPORATE DR
City HYANNIS State MA Zip 02601 City ST LOVIS State MO Zip 63105 14
81 Insurance Company SAFETY Vehicle Action Prior to Crash Damaged Area Code: |6 */|7 27| 27.|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23| 23 I
mEEm £ a l — ' | Type of Test: 29
Citation # (if Issued) Most Harmful Event (1 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code Susp. Alcohol: [ 31]Susp. Drug:
9 |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 25 Towed from scene? |q 33
2 —_—
= Please fill out for operator and all occupants 34 35 36 | 37 | 38 | 39 40 .
) ) Seat | Safety | Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 1 4 0 0 5 1
T Last Mod: 9/4/2012 9:40 AM Page 1 https://www.crashlogic.com



=P = Direction

Crash Diagram:

= Vehicle 1 = Vehicle 2
ie: *m

w2 |

-3

% = Pedestrian  § = Bicydle [

= b :

12-811-AC ||

V1

2

A

([
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If Crash Did Not Occur
on a Public Way:

CJoff-Street Parking Lot
[ lcarage
[C]Mail/Shopping Center

[]other Private Way

\/\]

Crash Narrative:

V1 (FL K091GW)was turning left onto South St from Ocean St in Hyannis. V2 (MA 292PV3) was travelling northbound on Ocean
St. bearing right onto Old Colony Rd. Both operators had green lights. V2 was in the intersection and was struck in the left rear
tire area by V1, damaging the area surrounding the tire. V1 sustained damage to its front end. Davis towing removed both

vehicles from the scene.

Name (Last. First. Middle) |address Phone # Statement
DAVIS, PAUL 145 BAY SHORE RD, HYANNIS MA 02601

]
Property Damage:
|Owner {Last. First. Middle) Address Phone # 41-Tvoe |Describtion of Damaaed Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

42
Bus Use .

Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Address City State Zip o
USDOT # State Number Issuing State ] MC/MX/IC#

Interstate j] Cargo Body Type Code | ** GVWR\GCWR | #°
Trailer Reg# - Reg Type Reg State Reg Year Trailer Length

Material 4 digit#

49
Release code

CHRISTOPHER ROSS

CRR/271 Barnstable Police

Police Officer Name ({Please Print) Signature
Last Mod: 9/4/2012 9:40 AM

Department

8/30/2012

ID/Badge# Department

Page 2

Precinct/Barracks

Date
https://www.crashlogic.com



Commonwealth of Massachusetts

10‘
2

[

(=]

13-442-AC |
Date of Crash [Time of Crash City/Town . Number | Number |Speed Limit State Police
‘ Motor Vehicle Crash| yenices | Tnjured Local Police[7]
24H at. MBTA Police ]
06/03/2013|21:25 * |Barnstable | Police Report 2 1 |ion. Other
AT INTERSECTION NOT AT INTERSECTION
[T SOUTH ST
| 4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N SIE Wlof or
OCEAN ST Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at intersection with Feet[NISIEIW of e T e
B oute ntersecting Roadway/Stree
}22 Feeth S|E/W|of
——| Route# Direction Name of Intersecting Roadway/Street _landmark
3 ] Select O . .
ZlVehche 1 2 #Occupants [ Hit/Run [_|Moped 13-442-AC
License# $27227067 St MA DOB/Age 25 Reg# E4140V Reg Type PC Reg State TN
Sex M Lic. Class Lic. Restrictions f‘ 0 CDL Veh Year 2012 Veh Make CHEV Veh Config.
Endorsement
Operator RUSS, ANTHONY A Owner  HERTZ VEHICLES LLC
_ Last First Middle Last First Middle
44 Address 398 WEST MAIN ST2C Address 2187 ALCOA HWY
City HYANNIS State MA Zip 02601 City ALCOA State TN Zip 37701
Insurance Company UNKNOWN Vehicle Action Prior to Crash |4 22 Damaged Area Code:
i irecti i 23[ 23] 23] 23 Test Status:
E Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequence[ 1 l ’ Type of Test:
Citation # (if Issued) R3583762 Most Harmful Event |1 24 0
= BAC Test Result:
Viol. 1 (Ch/Sec/Sub) 8979 Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |4 2 Susp. Alcohol:|_]susp. Drug{ 7]
g Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |1 33|
- |
\L. Please fill out for operator and all occupants 34 | 35 36 | 37 38| 39 40 )
) ) Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 |99 4 0 |0 5 1
SYLVIA, ROXANNE M 17 WASHINGTON AVE EXT, HYANNIS MA 02601 44 F |3 99 4 0 [i] 5
Please Select One ZIVehicle 2 1 #0 ts DN Motorist T 15 Acti 16 Locati 17 . 18 i
|78 of the Following: ‘ehicle ccupan on-Motoris ype ction ocation Condition Hit/Run D Moped
License# $11526248 St MA DOB/Age 31 ~ Reg# 326RD8 Reg Type PAN Reg State MA
Sex F Lic. Class Y L. Restrictions CDL Veh Year 2008 Veh Make BMW Veh Config. 121
Endorsement E—
Operator PESSINI, COURTNEY E Owner  PESSINI, COURTNEY E
Last First Middle Last First Middle
Address 1 YELVERTON LN Address 1 YELVERTON LN
City W YARMOUTH State MA Zip 02673-5639 City W YARMOUTH State MA Zip 02673-5639
8, |Insurance Company MASS HOMELAND Vehicle Action Prior to Crash Damaged Area Code: |7 ~/|8 */| 77|
. o = Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequencelg 23| 23| 23| 23
e Travl Divection MS[EW 2 Eensen i o
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |1 2 27 Susp. Alcohol: | 31|susp. Drug{ 37
g |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |1 33'
2
Please fill out for operator and all occupants 34 | 35 36 | 37| 38| 39 | 40 )
) ) Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 1 |99 99 0 2 4 2 Cape Cod Haspital

Last Mod: 6/10/2013 6:38 AM

Page 1 https://www.crashlogic.com




= = Direction

Crash Diagram:

= Vehicle 1 = Vehicle 2
ie: -Pf_l—l

= 3 = b

=2 ]

2 = Pedestrian &%) = Bicycle

13-442-AC

Old Colony Road

Oitesn Strect

2ld Colony Road

i
""l-.'
'

FLE
s

South Street

If Crash Did Not Occur
on a Public Way:

[Joff-Street Parking Lot
[JGarage
[CIMall/Shopping Center

[ ]other Private Way

North

Crash Narrative:

On 06/03/13 at approx 2125 hrs I was dispatched to the intersection of South St and Ocean St for a motor vehicle accident with
injury. Upon arrival I observed V1 TN Reg E4140V at rest against V2 MA Reg 326RD8, both facing east/southeast. Oper 2 was
bnd was trapped in her vehicle by V1's posi A

injured but his passenger's
following statement regarding the

iti

or. Oper 1 stated he was not

but gave the

reported he was traveling south on Ocean St and stopped at the blinking red

light at South St. Oper 1 stated he started mto the intersection, turmng left, and collided with V2. Oper 2 stated she was
traveling east on South St with a blinking yellow light. While passing through the intersection she was struck by V1. V2 had the
right of way due to a blinking yellow vs blinking red It.

Hazmat Information:

47 o 48 .
Placard Material 1 digit# Material Name

Material 4 digit#

Name (Last. First. Middle) Address Phone # Statement
Property Damage:
Owner (Last. First. Middle} Address Phone # 41-Tvpe  |Descrintion of Damaaed Prooertvy
Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code 4 GVWR\GCWR 5
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

49
Release code

GRETCHEN ALLEN

GJA/226 Barnstable Police

6/4/2013

Police Officer Name (Please Print) Signature
Last Mod: 6/10/2013 6:38 AM

Department

ID/Badge# Department
Page 2

Precinct/Barracks

Date
https://www.crashlogic.com




13-452-AC [ Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number | Number |Speed Limit State Police[ ]
Motor Vehl(:le CraSh Vehicles Injured Local PO'lce
24H maa MBTA Police[ ]
06/05/2013/15:29 ° | Barnstable Police Report 1 1 |on Other =
AT INTERSECTION NOT AT INTERSECTION 2 |
i 184 SOUTH ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N(S EIW of or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street 11_1
Also at intersection with Feeth Sl E w|°f OCEAN ST_
Route# Intersecting Roadway/Street
Feet NIS EIW of ASELTON PARK CROSS WALK
Direction Name of Intersecting Roadway/Street : Landmark
i Select O . .
raria el /| vehicle 1 1 #Occupants [JHi/Run  [[]Moped | 13-452-AC
License# $26435733 St MA DOB/Age 71 Reg# RT92GZ Reg Type PAN Reg State MA =
Sex M Lic. Class Lic. Restrictions CDL Veh Year 2013 Veh Make INFI Veh Config. 1
— Endorsement o
Operator SEGERSTEN, ROBERT H NOOTSEMEN  Owner  SEGERSTEN, ROBERT H
Last First Middle Last First Middle
4 . Address 64 FOLSOM AVE Address 64 FOLSOM AVE
City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601
Insurance Company NORFOLK DEDHAM Vehicle Action Prior to Crash |1 22 Damaged Area Code:| */| /| %
. - . - 231 23 23] 23 Test Status: 28
5l Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequence|3 - I I Type of Test: 59
| 5 . .
— # (if I Most Harmful Event —=
Citation # (if Issued) R0560957 ul BV 3 7 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub Viol. 2 (Ch/Sec/Sub Driver Contributing Code |1 R [ 32
iol. 1 (Ch/Sec/Sub) 89711 iol. 2 (Ch/Sec/Sub) g 26 Susp. Alcohol: [ 3T)susp. Drug{ 3| 43
5 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by Towed from scene? |7 33
u Please fill out for operator and all occupants 34 35 36 | 37 | 38| 39 40 )
) ) Seat | Safety | Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 |99 4 o |0 5 1
|
15 16 17 18
71 ':'f“-ta;: g::lf)(\:;ig;? [ ]Vehicle #Occupants [/]Non-Motorist A Type Action| 2 | Location| { | Condition| 1 ‘I:l Hit/Run ] Moped
' License# St DOB/Age 20 Reg# Reg Type Reg State
Sex F  Lic. Class Lic. Restrictions 2 CbL Veh Year Veh Make Veh Config.
Endorsement
Operator MURPHY, ORLA Owner
Last First Middle Last First Middle
Address 102 CENTER ST Address
City HYANNIS State MA Zip 02601 City State Zip 14
fST |Insurance Company Vehicle Action Prior to Crash | 22 Damaged Area Code: | %/ 27] 7‘
el Test Status: 28
Vehicle Travel Direction Responding to Emergency? Event Sequence| 23| 23| 23| 23 g
NS[EW] w7 H B e [P
Citation # (if Issued) Most Harmful Event BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code Susp. Alcohal: 5u5p_ Drug;
9 |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? 33
2
- Please fill out for operator and all occupants 34 35 36 | 37| 38| 39 [ 40 )
. . Seat | Safety | Airbag| Eject| Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Non-Motorist See Above - -1 4 1
|
Last Mod: 6/10/2013 6:41 AM Page 1 https://www.crashlogic.com



= = Direction

= Vehicle 1 = Vehicle 2

/5\’ = Pedestrian ¢ = Bicycle |

13-452-AC

Crash Diagram: ie: mp[ 1 | wp[ 2 | = ¢ = &b | |

= B If Crash Did Not Occur |

T & on a Public Way:

- &

En ol

= & i [Joff-Street Parking Lot

o
o - [ ]Garage
South 5t 2 Scuih St
["Imall/Shopping Center
- [Jother Private Way
& A Opean Strest -
S TN
Ué@ T = Aselton Park ——
. oD S sewal
@g o Crosswalk /
A
o
| ()
Qificer North

Crash Narrative:

Vehicle #1 was travelling South on Ocean Street. I stopped my patrol vehicle at the cross walk for 4 perdestrians that were
waiting to cross the street at the clearly marked cross walk going into Aselton Park. The perdestrians proceeded into the
roadway. I observed Vehicle #1 not slowing down as it appraoched from South Street so I honked my horn. Vehicle #1 did not
stop and side swipped Orla Murphy as she was in the cross walk. Murphy suffered minor injuries to her left elbow and hand. She
refused medical attention. Citation R0560957 was issued to the operator of vehicle #1, Robert Segersten, for a cross walk

violation.

Witnesses:

Name (Last. First. Middle) Address Phone # Statement
l

Property Damage:

Owner (Last, First. Middle) Address Phone # 41-Tvoe | Descrintion of Damaaed Propertv

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

Bus Use

47 48
Placard Material 1 digit# Material Name

Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate 2 Cargo Body Type Code a4 GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:

Material 4 digit#

49
Release code

EUGENE DESRUISSEAUX EMD/24 Barnstable Police 6/6/2013
8 Department
ID/Badge# Department Precinct/Barracks Date

Police Officer Name (Please Print)

Last Mod: 6/10/2013 6:41 AM

Signature
Page 2

hitps://www.crashlogic.com



Commonwealth of Massachusetts

13-788-AC
Date of Crash |Time of Crash City/Town . [ Number | Number [Speed Limit State Police
Motor Vehicle Crash| venices | Injured  ocal Police
o MBTA Police ]
24H *
08/23/2013/13:35 * g/Barnstable Police Report |2 0 |ion, Other
AT INTERSECTION NOT AT INTERSECTION
] OLD COLONY RD
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS E|W|or or
SOUTH ST Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at intersection with Feet[NIS]E WIOf Roe7 T o T
oute ntersecting Roadway/Stree
21 Feet|N{S|E|W of
—1 Route# Direction Name of Intersecting Roadway/Street Landmark
3 | 1 . .
tha,f: ffuifziggf V|Vehicle 1 1 #Occupants [ |Hit/Run [ ]Moped 13-788-AC
License# $65801543 St MA DOB/Age 71 Reg# 368EB7 Reg Type PAN Reg State MA
Sex M Lic. Class Dlg Lic. Restrictionsl 120 CDL Veh Year 2010 Veh Make TOYT Veh Config.
End t
Operator OCONNOR, JAMES ndorsemen Owner  OCONNOR, JAMES
Last First Middle Last First Middle
43 Address 17 FALLON CT Address 17 FALLON CT
City QUINCY State MA Zip 02169 City QUINCY State MA Zip 02169
Insurance Company LIBERTY MUTUAL Vehicle Action Prior to Crash Damaged Area Code: |2 773 27| %/
. . ) Test Status: 28
‘Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 2| 23| 23| 23 |~
5 mEEm = ost Harml & ’ — ‘ ‘ Type of Test: 2
itati i ost Harm t =0
Citation # (if Issued) rmiul Event (1 BAC Test Result: 30

Viol. 1 {Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

[ 25
6

Driver Contributing Code

Susp. Alcohol: SED"UQ : I

&—{Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 2° Towed from scene? (g 33
[ 1 Please fill out for operator and all occupants 34 | 35 36 | 37 | 38 | 39 40 )
) . Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 11 4 0 0 5 1
15 16 17 18
7, Z'fe;f: ,f:lllic‘;iggf [V]Vehicle 2 4 #Occupants ] Non-Motorist Type Action Location Condition [JHit/Run [JMoped
License# $27965090 St MA DOB/Age 49 Reg# BDA6789 Reg Type PAN Reg State MA .
Sex F Lic. Class Dl : Y e Restrictions CDL Veh Year 2008 Veh Make TOYT Veh Config.
End t
Operator FRAZZINI, JAMI NOOTSEMER Owner  FRAZZINI, JAMI
Last First Middle Last First Middle
Address 33 COTTAGE WAY Address 33 COTTAGE WAY
City WEST YARMOUTH State MA Zip 02673 City WEST YARMOUTH State MA Zip 02673
8, |Mmsurance Company PEAK PROPERTY AND CASULTY Vehicle Action Prior to Crash [ 22| Damaged Area Code: 3 */|4 */| ?/|
= i Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23| 23
mEEm = g - Type of Test: 29
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |1 2° Susp. Alcohol: | _*Z]susp. Drug{ 3]
9 |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |1 33
2 .
Please fill out for operator and all occupants 34 | 35 36 | 37 | 38 | 39 40 .
N Seat | Safety |Airbag | Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
| Operator See Above - = | 1 |99 4q 0 5 1
7 M 99 |99 4 [+] (1) 5 1
10 M |99 (99 4 0 0 5 1
WHITE, ALJAMEER ] 25 THORNWALD, SOUTH DENNIS MA 02660 31 M (99 (99 4 L] 0 5 1
Last Mod: 8/28/2013 8:39 AM Page 1 https://www.crashlogic.com



= = Direction

Crash Diagram: ie: mp| 1

= Vehicle 1 = Vehicle 2

[ 2] = £ = 3D

,9\ = Pedestrian &y = Bicycle

13-788-AC

South 53

. oY
d":ﬁp

T e
P
Ih

i

V1

¥
K

K

——r

If Crash Did Not Occur
on a Public Way:

CJoff-street Parking Lot
[ IGarage
[_IMall/Shopping Center

[Jother Private Way

'\

\"H-_,_-
North

Crash Narrative:

V1 WAS TRAVELLING EAST ON SOUTH ST IN THE RIGHT LANE (ONE WAU ST WITH 2 LANES). V2 WAS TRAVELLING ON SOUTH
ST IN THE LEFT LANE. V1 TURNED LEFT ONTO OLD COLONY RD FROM THE RIGHT LAVE HITTING V2 IN THE LEFT LANE. V1 IS AT

FAULT.

Witnesses:

Name (Last, First. Middle) Address Phone # Statement
Property Damage:
Owner (Last. First. Middle) Address !Phone # 41-Tvoe |Description of Damaaed Propertv

Truck and Bus Information:

Hazmat Information:

Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate “ Cargo Body Type Code GVWR\GCWR 4
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Material 4 digit#

47 48
Placard Material 1 digit# Material Name

49
Release code

EUGENE DESRUISSEAUX

EMD/24 Barnstable Police

Police Officer Name (Please Print) Signature
Last Mod: 8/28/2013 8:39 AM

Department

8/23/2013

ID/Badge# Department

Page 2

Precinct/Barracks Date

https://www.crashlogic.com



Commonwealth of Massachusetts [ ]

113-193-AC _
Date of Crash [Time of Crash City/Town . Number | Number |Speed Limit State Police[ ]
Motor Vehicle Crash| yenices | injured " Local po|ice
24H . MBTA Police
03/07/2013|11:23 “ ¢ Barnstable Police Report | 2 | o |on Other
AT INTERSECTION NOT AT INTERSECTION
SOUTH ST
Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS EIW of or
OLD COLONY RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street |—|—|—|—|
Also at intersection with Feet|N|S|E|Wiof routel Tntersecting Roadwav/Street
oute ntersecting Roadway/Stree
Feet|N|S|E|W|of
Direction Name of Intersecting Roadway/Street _ Landmark
i B ,?j,',‘j;ﬁiﬂg? VIVehicle 1 4 #Occupants [__Hit/Run | ]Moped ' 13-193-AC
License# 083368900 St MA DOB/Age 67 Reg# CCR128 Reg Type ATN RegState MA

Sex M_Lic. Gass | ¢ | i Restrictions coL
Endorsement
Operator DANIELS, RONALD E
Last First Middle
Address 8 BENNETT AVE
| City WEST YARMOUTH State MA Zip 02673

Insurance Company TRAVELERS INS CO

Citation # (if Issued) NONE

Vehicle Travel Direction mEEm Responding to Emergency? 2

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

Veh Year 2009 Veh Make FORD

Owner CAPE COD REGIONAL TRANSPORTATION AUTHORITY
Last First Middle
Address 40 AMERICAN WAY
City DENNIS State MA Zip 02638
Vehicle Action Prior to Crash |1 ZZI Damaged Area Code: |2 %/| %/| 27]
. 28

Event Sequence‘l == 23' 23[ Test Status:

= Type of Test: 29
Most Harmful Event (1

BAC Test Result:

35 25
1% %]

Driver Contributing Code

Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |2 33
Please fill out for operator and all occupants 34 35 36 | 37 | 38| 39 40 )
) ) Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - | 1 |99 4 0 0 |5 1
CAPOLLA, ROCHELLE 1018 ALEWIFE CIR, SOUTH YARMOUTH MA 02664 99 (99 5 0 ] 5 1
EASTMAN, KAREN 109 MAIN ST, HYANNIS MA 02601 70 99 |99 5 0 0 5 1
VIGNEAU, PRUDENCE |9 NOBBY LN, WEST YARMOUTH MA 02673 F 99 |5 0 0 |5 1
15 18
Z]ftalf: ?;'lic‘;iggf V|Vehicle 2 1 #Occupants [_|Non-Motorist  Type Action Locatlon. Condition [THit/Run [JMoped
1
|License# 08CRJI50091 St NH DOB/Age 62 62 Reg# 223306 Reg Type PC Reg State NH
Sex M Lic. Class 959 Y e, Restrlctlons. CDL Veh Year 2005 Veh Make FORD Veh Config.
Endorsement
Operator CARR, JOSEPH F "R Owner  CARR, JOSEPH F
Last First Middle Last First Middle
Address  11Q LANSING CIR Address  11Q LANSING CIR
City SALEM State NH Zip 03079 City SALEM StateNH Zip 03079
Insurance Company ALLMERICA FINANCIAL BENEF Vehicle Action Prior to Crash Darmiaged Area Code: |7 /| 7| %/
>3] 53] Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2  Event Sequence|1 23| 23| 23] 23 M
N[SE|w z_ quencell ] 24 Type of Test: 29
Citation # (if Issued) R2876126 Most Harmful Event |1 BAC Test Result:
Viol. 1 (Ch/Sec/Sub) 89/4A Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |9 *°[6 °|  susp. Alcohol: -Susp Drug-
|Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by Towed from scene? |2 33'
Please fill out for operator and all occupants | 3¢ | 35 36 | 37| 38 | 39 40 "
. ] Seat | Safety | Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age [ Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 1 |99 4 0 |0 5 1

Last Mod: 3/13/2013 7:22 AM

Page 1 hitps://www.crashlogic.com
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= = Direction

Crash Diagram:

= Vehicle 1 = Vehicle 2

2 = Pedestrian ¢ = Bicycle

13-193-AC

ie: mp 1 ] = =» 2 = 3%
If Crash Did Not Occur
on a Public Way:
[Jofr-street Parking Lot
[ ]Garage
Mo diagram. MV's were moved prior to my srival. [IMali/Shopping Center
[“lother Private Way
Ay
)
£ /
Bl S
North

Crash Narrative:

MVA occurred on South Street at Old Colony Rd. South Street is a two lane, one-way road. MV #1 (bus) was east on South St.
MV #2 (Cart) Ford Ranger PU truck was east on South St., in right lane and made a left turn across the front of MV #1,
attempting to make an illegal left turn up Old Colony Rd. (He made a left turn from the right lane). MV #1 crashed into the

driver side of MV #2,

MV #1 operator, Carr, was cited for the illegal turn. Mr. Carr admitted he was lost and made a last second turn.

778

Hazmat Information:

47 48
Placard Material 1 digit#

Material Name

Name L ast. First. Middle) Address Phone # ]|Statement
Property Damage:
Owner (Last. First. Middle} Address Phone # 41-Tvoe  |Descriotion of Damaaed Propertv
Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code 4 GVWR\GCWR 4
Trailer Reg# Reg Type Reg State Reg Year Trailer Length 46

Material 4 digit#

49
Release code

KEVIN DONOVAN

KiD/165 Barnstable Police

Police Officer Name (Please Print) Signature
Last Mod: 3/13/2013 7:22 AM

3/8/2013

Department

ID/Badge# Department
Page 2

Precinct/Barracks

Date
https://www._crashlogic.com




13-435-AC \ Commonwealth of Massachusetts
Date of Crash [Time of Crash City/Town . Number | Number |Speed Limit State Police[ |
Motor Vethle CraSh Vehicles Injured Lat Local Po"ce
24H . ’ MBTA Police
06/02/2013(20:01 * [Barnstable Police Report 2 ‘ 1 |on. Other U
AT INTERSECTION NOT AT INTERSECTION
1 SOUTH ST
3 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E{W | of or
OLD COLONY RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street I_l—[—,_l
Also at intersection with Feet|N|S|E|W/|of Rovted Interseciing Roadway/Street
oute ntersecting Roadway/Stree
Feet NIS E|(W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
eradacmanoilll ' Vehicle 1 1 #Occupants [_JHit/Run [_]Moped ‘ 13-435-AC

of the Following:

License# $59731524 St MA DOB/Age 66 Reg# 87YY51 Reg Type PAN Reg State MA |
Sex M Lic. Class Dl ° Lic. Restrictions 950 CDL Veh Year 2003 Veh Make FORD Veh Config.
End t
Operator HERLIHY, D MICHAEL nCOrSEMEM  Owner  HERLIHY, D MICHAEL
Last First Middle Last First Middle
44 Address 56 SAINT GEORGE ST Address 56 SAINT GEORGE ST -
City DUXBURY State MA Zip 02332-0000 City DUXBURY State MA Zip 02332-0000
Insurance Company UNITED SERVICES Vehicle Action Prior to Crash (1 22 Damaged Area Code: |2 2/[3 27 %/
. - . Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 Bl 23 23 B |
5 NEEM = Moct Harmful £ l . | —I Type of Test: 2
itati i st Harmful Event
Citation # (if Issued) o v 1 BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

Driver Contributing Code (4 = 13 i

0
Susp. Alcohol: SH Drug:

6 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |1 33
II Please fill out for operator and all occupants ‘ 34 35 36 | 37| 38| 39 40 _
) . Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
_Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 |99 4 0 |0 5 1
is 16 17 18,
73 F("lfeta'f: g::lif;ig;? [V|Vehicle 2 1 #Occupants [_]Non-Motorist Type Action Location Condition ‘I:l Hit/Run [_]Moped
License# 703851752 St NY DOB/Age 36 i Reg# VVK32S Reg Type PC Reg State NJ
Sex M Lic. Class |:,19 Lic. Restrictions CDL Veh Year 2007 Veh Make BMW Veh Config.
End t
Operator GOTO, SIDNEY H ndorsemen Owner  KURTZ-GOTO, SANDRIA
Last First Middle Last First Middie
Address 212 THE PROMENADE Address 212 THE PROMENADE
City EDGEWATER State N3 Zip 07020 City EDGEWATER StateNJ Zip 07020-2101
84 Insurance Company CHUBB Vehicle Action Prior to Crash Damaged Area Code: |1 2|7 2718 —
3 Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23| 23
mEEm gency: 2 q --- Type of Test: 29
Citation # (if Issued) Most Harmful Event (4 BAC Test Result: 30

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
g | Viol. 3: Ch/Sec/Sub

25

N
Lo

Driver Contributing Code |1
Driver Distracted by | 26

Susp. AIcohoI:I 31|Susp. Drug 32|

Towed from scene? |1 33J

2
= Please fill out for operator and all occupants 34 35 36 | 37| 38| 39 40 .
) ] Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code| Code | Status| Code | Facility
Operator See Above - -1 1 |99 1 0 0 |3 2 Cape Cod Hospial
Last Mod: 6/10/2013 6:37 AM Page 1 https://www.crashlogic.com
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=P = Direction

= Vehicle 1 = Vehicle 2

% = Pedestrian ¢ = Bicycle

13-435-AC

Crash Diagram: ie: -} w2 ] = 9 = 36
If Crash Did Not Occur
on a Public Way:
Old Celeny Raad [_]off-Street Parking Lot
[ lGarage
" South Street [Imali/shopping Center
2y
é;.];q, 7 ‘ ] Other Private Way
= O 2R
/ N\
O Colony Road = — )
b il :
= T \\J
u :
Dogan Straef North |

Crash Narrative:

On 06/02/13 at approx 2001 hrs I was dispatched to the intersection of South St at Ocean St for a motor vehicle accident. Upon
arrival both vehicles were at rest in the south side of the intersection facing southeast. V1 MA Reg 87YY51 sustained right front
and right side damage. V2 NJ Reg VVK32S sustained left side and extensive front end damage. Op 1 reported no injuries; Op 2
reported a left hand injury. Op 1 stated he was traveling southbound on Ocean St and believed he stopped at the flashing red
light, but wasn't certain. "I didn’t see him (V2)." Op 2 stated he was traveling eastbound on South St through the intersection
with Ocean St with a flashing yellow light. He was suddenly struck by V1. V1 failed to yield the right of way to V2, causing the

collision.
Op 2 was transported to CCH by HYFD for broken left hand.

IName (Last. First. Middle) |Address Phone # Statement
Property Damage:
Owner (Last. First. Middle} Address Phone # 41-Tvpe |Description of Damaaed Property

Truck and Bus Information:

Registration #

(From Vehicle Section) l

42
Bus Use

Carrier Name
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code . GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year ) Trailer Length

Hazmat Information:

47 o 48 .
Placard Material 1 digit# Material Name

Material 4 digit#

49
Release code

GRETCHEN ALLEN

GJA/226 Barnstable Police
Department

6/3/2013

Police Officer Name (Please Print) Signature

Last Mod: 6/10/2013 6:37 AM Page 2

ID/Badge# Department

Precinct/Barracks

Date
https://www.crashlogic.com



Commonwealth of Massachusetts

14-561-AC
Date of Crash [Time of Crash City/Town . Number | Number |Speed Limit State Police[ |
MOtOl’ Vethle CraSh Vehicles Injured Lat Local Pollce
24H . ’ MBTA Police
06/25/2014/21:07 “ ,|Barnstable Police Report 2 0 |ion Other = —=
AT INTERSECTION NOT AT INTERSECTION 2
7 OCEAN ST
I 4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N SIE W|of or
SOUTH ST Mile Marker Exit Number 3_"1
Route# Direction Name of Intersecting Roadway/Street |_|_|_|_|
Also at intersection with Feet[N|S|E|W of Routed Tntersecting Roadway/Street
oute ntersecting Roadway/Stree
Feet|N|S|E(W/|of
Direction Name of Intersecting Roadway/Street Landmark
Z'fef,fs ,f;'f,c‘:,ig;? (Z]Vehicle 1 1 #Occupants [_JHit/Run [_]Moped 14-561-AC
License# $95298840 St MA DOB/Age 19 Reg# 4CBB10 Reg Type PAN Reg State MA

19

Sex F Lic.Class | p CDL

Lic. Restrictionsl L

Endorsement

Operator HORTON, ASHLEY A Owner  HORTON, ASHLEY A
Last First Middle Last First Middle
45 |Address 14 RAINBOW LN Address 14 RAINBOW LN
Cty  MASHPEE State MA_Zip 02649-3601 City ~ MASHPEE State MA_Zip 026493601

Insurance Company

Citation # (if Issued)

lyahi . ) -
E Vehicle Travel Direction mEEm Responding to Emergency? 2

Veh Year 2001

Vehicle Action Prior to Crash |4 22
Event Sequencell . 23' 23|

Most Harmful Event |1

Veh Make TOYT

E— == | J2
VehConﬁg. 1

Damaged Area Code:

23

28
29

Test Status:

24

Type of Test:
BAC Test Result:

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |1 25 Susp. Alcohol: | 3]] -Susp Drug- [ J3
5 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? (1 33
’I Please fill out for operator and all occupants 34 35 36 [ 37 ] 38| 30 40 .
) i Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age |Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 ]1 4 0 0 |5 i
Plaase Select One . . 15 . 16 . 17 o[ 18 .
7 e v'|Vehicle 2 1 #Occupants [_|Non-Motorist Type Actlon Location Condition ![:IHlt/Run [IMoped
2

License# $10051521 St MA DOB/Age 37

Reg#

3531LY

Reg Type PAN Reg State MA

Sex M Lic. Class Dlg Lic. Restrictions 1.:1_0 CDL Veh Year 2008  Veh Make SAA Veh Config.
End t
Operator GUGLIELMO, JOSEPH naorsemet  Owner  GUGLIELMO, JOSEPH
Last First Middle Last First Middle
Address 28 ELM ST Address 28 ELM ST
City MARBLEHEAD State MA Zip 01945-3404 City MARBLEHEAD State MA Zip 01945-3404 14
I
8, Insurance Company commerce insurance Vehicle Action Prior to Crash Damaged Area Code: |2 27| 27| %7
73 Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23| 23 !
IIJEEW z 4 -- Type of Test: 2
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |42% 25 susp. Alcohol: [ Ysusp. brug{ 7]
5 |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |2 33
2
= Please fill out for operator and all occupants | 34 35 36 | 37 | 38 | 39 40 _
e Seat | Safety |Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 |1 4 0 0 |5 1

Last Mod: 7/3/2014 10:21 AM

Page 1

https://www.crashlogic.com



= = Direction

Crash Diagram:

= Vehicle 1 |Z,= Vehicle 2

2 = Pedestrian & = Bicycle

14-561-AC

Direan S

e wp[1] (2] = 3 = 36
If Crash Did Not Occur
on a Public Way:
!
! [Toff-street Parking Lot
[JGarage
IR =-:"a ["IMall/Shopping Center
=, LA
AT BTSN 1O ' = [ .
Pk ?1‘? i [Jother Private way
p}:":?‘:!f ' Desan 58
== f\
g B
E . L5 .. . J
5 o, T
?:, 1 'k"q{?' - ___jl //
I North

Crash Narrative:

Veh#1 was traveling North on Ocean St. and was proceeding through the intersection toward Old Colony Rd.
Veh#2 was traveling south on Ocean St and was attempting to make a lefthand turn onto South St.
Veh#2 struck Veh#1 causing Veh#1 to lose control and spin 180 degrees around and striking a road sign that pierced through

the floor boards.

Veh#1 Came to rest on Old Colony in the opposite direction then the Op intended.

Both Operators refused Medical and Veh#1 was towed from the scene by Capeway Towing.
Op#1 Stated, &quot;I was driving and he hit the side of me causing me to spin&quot;
Op#2 Stated, &quot; I think she ran a red light cause she ran right into me.&quot;

Witness Stated, &quot; Op#1 was driving straight and wasn't paying attention&quot;

Hazmat Information:

47| . 48
Placard Material 1 digit# Material Name

Material 4 digit#

Name (L ast. First, Middle) Address Phone # Statement
STANEK, THOMAS ADAM 30 SUNNYWOOD DR, CENTERVILLE MA 02632
Owner (Last. First. Middle) Address Phone # 41-Tvbe | Describtion of Damaaed Property
TOWN OF BARNSTABLE SOUTH ST, HYANNIS MA 02601 Other STREET SIGN
Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code 44 GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Release code

TRAVIS BROWN

TMB/289 Barnstable PD

6/26/2014

Police Officer Name (Please Print)

Signature

Last Mod: 7/3/2014 10:21 AM

ID/Badge# Department
Page 2

Precinct/Barracks

Date
https://www.crashlogic.com



14-77-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number | Number (Speed Limit State Police|:|
Motor Vehicle Crash| venices | mjured . Local Police[7]
24H . ) MBTA Police
01/24/2014|00:57 ~ p|Barnstable Police Report 2 0  lion Other L gl
AT INTERSECTION NOT AT INTERSECTION 2 [
1 SOUTH ST
5 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E Wlof or
OLD COLONY RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street Elw 51
Also at intersection with Feet|N|S of e T s
oute ntersecting Roadway/Stree
OCEAN ST Feet|N|S|E/W |of
Route# Direction Name of Intersecting Roadway/Street
| I ) .
P st,,‘i,';';iﬂ;? [V]Vehicle 1 2 #Occupants [IHit/Run |[_]Moped 14-77-AC
License# $11926727 St MA DOB/Age 26 Reg#  434SK9 Reg Type PAS Reg State MA ~
Sex F Lic. Class Dlg Lic. Restrictions CDL Veh Year 2006 Veh Make CHEV Veh Config. 1
End t
Operator GOCEVSKA, ALEKSANDRA NIOSEME™ Owner  SHOPOVA, GERGANA
Last First Middle Last First Middle
43 Address 15 NAUTICAL LN Address 15 NAUTICAL LN
—City SOUTH YARMOUTH State MA Zip 02664 City SOUTH YARMOUTH State MA Zip 02664
Insurance Company COMMERCE INS. Vehicle Action Prior to Crash Damaged Area Code: [1 2/
R L . o 231 23] 23] 23 Test Status:
,i Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequenceli I l Type of Test:
1 |Gitation # (if Issued) g Most Harmful Event |1 2*
35 5 BAC Test Result:
iol. b @v l.2 (Ch Driver Contributing Code Ny 32
Viol. 1 (Ch/Sec/Sub) iol. 2 (Ch/Sec/Sub) ri uting Co Susp. Alcohl: [ 3ZJsusp. Drug{ 37| 43
’6— Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by I 26 Towed from scene? |2 33
L2 | Please fill out for operator and all occupants 34 | 35 36 | 37 | 38 | 39 40 .
. i Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 |0 5 1
SHOPOVA, GERGANA G |15 NAUTICAL LN, S YARMOUTH MA 02664-1616 25 F |3 1 4 0 1] 5 1
15 16 17 18|
I;l;a:;: g::ﬁ;% iﬂ;? [V]Vehicle 2 1 #Occupants [ |Non-Motorist  Type Action I Location Condition| ”I:] Hit/Run ([_]Moped
License# $36564770 St MA DOB/Age 26 Reg# AL824 Reg Type CON Reg State MA
Sex M Lic. Class A19 N Lic. Restrictions 120 CDLH Veh Year 2005 Veh Make OTHE Veh Config.
Endorsement
Operator CENTEIO, ANTHONY M Owner DIG IT CONSTRUCTION
Last First Middle Last First Middie
Address 31 CHATHAM RD Address 1 REBECCA LN
City HARWICH State MA Zip 02645 City HARWICH State MA Zip 02645 14
8 Insurance Company SELECTIVE INS Vehicle Action Prior to Crash | 22 Damaged Area Code: |6 2|7 27| /| =
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 ] I —1
mEEm 9 £ 9 = I Type of Test: 29
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

G

Driver Contributing Code |1

0
Susp. Alcohol: Susp. Drug:

g |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |z 33
‘ 2 ——
Please fill out for operator and all occupants ] [34] 35 36 | 37| 38 | 39 | 40 .
) . Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 1 4 0 [0 5 1
L |
Last Mod: 1/30/2014 9:24 AM Page 1 https://www.crashlogic.com



= = Direction

= Vehicle 1 = Vehicle 2

g = Pedestrian @& = Bicycle 14-77-AC

Crash Diagram: je: =p| 1 = 2 ﬂ'% = 30
dcean S Cid Cotony Rd If Crash I?id Not Occur
) on a Public Way:
Jf;
R [TJoff-street Parking Lot
Yo W2 |:]Garage
=i Ry _
South 51 ; _:1 Wi ﬁ? — [Imall/shopping Center
[(Jother Private Way
B
ik Py
L2 =
i
Qi Satony Rd
& /
'II! . [ﬂ;’ w-.__//
QJeesn- s North

Crash Narrative:

V1 operated by Gocevska was heading East on South St. towards the intersection with Ocean St.and Old Colony Rd. V2 Operated
by Centeio was heading North on Ocean St. and was crossing the intersection on to Old Colony Rd. V1 hit the left rear tires of V2
causing damage to both MV. V1 operated by Gocevska then left the scene of the accident leaving behind the front bumper with
the license plate attached. A RMV check came back to Gergana Shopova of 15 Nautical Ln in South Yarmouth. MV was found at

that address by YPD. Statements were taken by this officer and a |

SRSt - SocsTka for e b rene o &
ﬂemtom claimed that they had a green light, unable to determine who had the right of
way.

Name (Last. First. Middle)

lAddress Phone # Statement
Property Damage:

Owner (Last. First. Middle) Address Phone # 41-Tvoe  |Description of Damaaed Proverty
Truck and Bus Information: Registration # {From Vehicle Section) I
Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate 2 Cargo Body Type Code GVWR\GCWR | 4
Traifer 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
NELSON SOUVE NJS/227 Barnstable Police 1/24/2014
Department

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

Last Mod: 1/30/2014 9:24 AM

Page 2

https://www.crashlogic.com



14-100-AC \ Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town ] . Number | Number |Speed Limit State Police[_]
MOtOl’ VehICIC Cl'aSh Vehicles Injured Lat Local PO"CE
4H . " MBTA Police
01/30/2014/09:17 * ¢ Barnstable | Police Report 2 0 |ion. Other =
AT INTERSECTION NOT AT INTERSECTION 2]
SOUTH ST
Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
T At
FeetIN S|E(W of or
OLD COLONY RD Mile Marker Exit Number —7]
Route# Direction Name of Intersecting Roadway/Street '—’—|——I—| 31
Also at intersection with Feet|N|S| E]W|of = Tntersecting Roadway/Street
oute ntersecting Roadway/Stree
FeetIN S|E|W |of
Direction Name of Intersecting Roadway/Street Landmark
o s ff,',‘f,f;ig;? (/]Vehicle 1 2 #Occupants [ |Hit/Run [ ]Moped 14-100-AC
License# $72475551 St MA DOB/Age 57  Reg# IC76MW Reg Type PAN Reg State MA =
1

Veh Year 2008

Veh Make SUBA

Veh Config.

Sex M Lic. Class Lic. Restrictions CDL

Endorsement

Operator PIRRI, ANGELO R

Last First Middle
Address 201 GREAT BAY ST
| City TEATICKET State MA Zip 02536-7373

Insurance Company LM GENERAL

Vehicle Travel Direction mEEm Responding to Emergency? 2

Citation # (if Issued) R3259054

Viol. 1 (Ch/Sec/Sub) 720/-906 Viol. 2 (Ch/Sec/Sub)

Owner  PIRRI, ANGELO R
Last First Middle
Address 201 GREAT BAY ST
City TEATICKET State MA Zip 02536-7373
Vehicle Action Prior to Crash Damaged Area Code:
T H
Event Sequence| 1 = 23! 23[ est Status
Most Harmful Event >2 Type of Test:
ost Harmiul Event |1 BAC Test Result:

3 25

Driver Contributing Code

Susp. Alcohol: -Susp Drug-

6 {Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 2° Towed from scene? |2 33
(1] Please fill out for operator and all occupants 34 | 35 36 | 37 | 38| 39 | 40 .
) ) Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0o 0 5 1
17 F |3 1 4 0 (V] 5
| |
15 16 17 18
Te Z'fta;: ?::ﬁ;itigg? [V]vehicle 2 1 #0Occupants |_]Non-Motorist Typel |Action Location Condition [ JHit/Run [_]Moped

License# 13968814 St MA DOB/Age 19
. 19 19|, . - 20
Sex M Llic.Class | p Lic. Restrictions| 5 |CDL
Endorsement
Operator CAVALCANTI, JOAO H
Last First Middle
Address 17 WOLLEY RD
City HYANNIS State MA Zip 02601

Insurance Company SAFETY INSURANCE

Vehicle Travel Direction mEEm Responding to Emergency? 2

Citation # (if Issued)

Viol. 2 (Ch/Sec/Sub)
Viol. 4 {Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

Reg# 134LS0

Veh Year 2004

Veh Make GMC

Reg Type PAN

Reg State Mﬁ

Veh Config.

Owner  ROSE, ELIANA LUIZ
Last First Middie
Address 17 WOLLEY RD
City HYANNIS State MA Zip 02601-4617

Vehicle Action Prior to Crash
23 231 23’

Event Sequence, 1 2

Most Harmful Event |g 2%

Driver Contributing Code
Driver Distracted by | 26

Damaged Area Code: (1 272 27' &l

Test Status: 28
Type of Test: 29
BAC Test Result: 30

Susp. Alcohol -Susp Drug-

Towed from scene?

Please fill out for operator and all occupants 34| 35 | 3% | 37|38 | 39 | 40 )
) . Seat | Safety | Airbag| Eject | Trap | Injury [ Transp.| Medica!
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 1 4 0 |0 5 1
Last Mod: 2/4/2014 1:14 PM Page 1 https://www.crashlogic.com



= = Direction

= Vehicle 1 = Vehicle 2

% = Pedestrian & = Bicyde

14-100-AC

Crash Diagram: jie: =p| 1 | ﬂ» ==3 2 = 5t
. If Crash Did Not Occur
AT ! ;? on a Public Way:
ity S
i L
-%_ ey "] off-Street Parking Lot
ey =i
) V[
g Ei [JGarage
S [ IMall/Shopping Center

=T,

&

["Iother Private Way

%

North

Crash Narrative:

Dispatched to intersection of traffic collision. Upon arrival, I verified occupants of both vehicles were uninjured. V#1 had heavy
driver side damage consisting primarily of dented rear door. Drivers door no longer opened properly. V#2 had moderate front end
damage consisting primarily of broken plastic front bumper and head lamp assembly. OP#1 stated he was traveling Easterly in
the right lane of South St. when he attempted to turn left onto Old Colony Rd. OP#1 stated when he turned left, he was struck by
V#2, however, he did not know where V#2 came from. OP#2 stated he was traveling Easterly on South St. when Eastbound V#1
suddenly turned left in front of him from the right lane resulting in the collision. OP#1 stated he was unfamiliar with the area and
did not see the road markings indicating his lane only permitted straight and right turn travel. OP#1 cited for 720 CMR 9.06 -

Failure to use care turning.

Name (Last, First, Middle) Address Phone # |Statement
Property Damage:
Owner (Last. First. Middle) Address Phone # 41-Tvoe |Description of Damaaed Property
Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code M GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . 48 . . . 49
Placard Material 1 digit# Material Name Material 4 digit# Release code

JASON STURGIS

JES/236 Barnstable Police

1/30/2014

Police Officer Name (Please Print) Signature
Last Mod: 2/4/2014 1:14 PM

Department

ID/Badge# Department
Page 2

Precinct/Barracks

Date
https:/fwww.crashlogic.com



14-681-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number ‘ Number (Speed Limit State Police[ ]
Motor Vehicle Crash| vehices | mnjured Local Police ]
24H . Lat. MBTA Police[ ]
07/26/2014/01:39 ~  Barnstable Police Report 2 l 0 |lon. Other =
AT INTERSECTION NOT AT INTERSECTION 2
7 SOUTH ST
4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
FeetIN 5|E Wlof or
OLD COLONY RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street 11
Also at intersection with Feeth S EIW of e e
oute ntersecting Roadway/Stree
21 OCEAN ST Feet/N|S|E|W |of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 Pl Selact O . :
torivrn aniﬁing? [/]Vehicle 1 1 #Occupants |[_]Hit/Run [_]Moped 14-681-AC
License# S$50343890 St MA DOB/Age 54 Reg# 169B Reg Type DLN Reg State MA BF
Sex M Lic. Class Dl ° . Lic. Restnctmns. CDL Veh Year 2013  Veh Make FORD Veh Config. 1
Endorsement
Operator ZAMBELIS, THEODORE H NOOEMEN Owner  CAPE AND ISLANDS mitsubishi
Last First Middle Last First Middle
4q Address 118 CROWELL RD Address 760 MAIN ST RTE 28
| City WEST YARMOUTH  State MA Zip 02673 City SOUTH YARMOUTH State MA Zip 02664
Insurance Company UNKNOWN Vehicle Action Prior to Crash |1 22' Damaged Area Code: |1 /|2 27! 27[
. - ) Test Status: 28
——i Vehicle Travel Direction Responding to Emergency? 23 23 23 23 I
5, irecti mEEm ponding gency? 2 Event Sequencel1 | l Type of Test: »
Citation # (if Issued) Most Harmful Event |1 .
T BAC Test Result:
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code (1 - Susp. AIcohoI -Susp Drug] - {3
61 Viol. 3; Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 2° Towed from scene? |2 33
‘i Please fill out for operator and all occupants 34 35 | 36 | 37 ]38 39 40 )
) ) Seat | Safety | Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 0 |5 1
|
15 16 17 18
7 Z'fta,fz E:I'ﬁf:,ig"? [V]Vehicle 2 1 #Occupants [ |Non-Motorist  Type Actionl Location Condition [ THit/Run [_]Moped
I 8 o —
License# $90326951 St MA DOB/Age 27 Reg# 556SC1 Reg Type PAN Reg State MA
Sex M Lic. Class Lic. Restrictions 120 CDL Veh Year 2000 Veh Make BMW Veh Config. 121
End t
Operator AUGUSTIN, JAMESON NOETER Owner  AUGUSTIN, JAMESON
Last First Middle Last First Middle
Address 14 LAKE DR Address 14 LAKE DR
City CHATHAM State MA Zip 02633 City CHATHAM State MA Zip 02633 14
34 Insurance Company SAFETY Vehicle Action Prior to Crash |4 zzi Damaged Area Code: |6 27| al 27|
T Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|t 23| 3| 23| 23 |
mEEm = 9 = | ‘ Type of Test; 25
Citation # (if Issued) Most Harmful Event |1 BAC Test Result:

Viol. 2 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
g Viol. 4 (Ch/Sec/Sub}

9 Viol. 3: Ch/Sec/Sub
| 2

Driver Contributing Code

Driver Distracted by | 26 Towed from scene?

Susp. Alcohol: | 3] -Susp Drug-

Please fill out for operator and all occupants 34 | 35 36 | 37 | 38 | 39 | 40 .
N Seat | Safety | Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middie) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 |1 4 0 0 5 1
Last Mod: 7/28/2014 12:56 PM Page 1 httpsl://www.crashlogic.com



=P = Direction = Vehicle 1
je: mp| 1 l

[ 2 ]

g = Pedestrian & = Bicycle 14-681-AC

= Vehicle 2

= 2 = 30

Crash Diagram:

If Crash Did Not Occur

on a Public Way:
Ol [l off-Street Parking Lot
Geleny [JGarage
[J™all/Shopping Center
[]other Private Way
yehicie
{Ocean 51 ) [ ap Toean S5t
Vehicle
#1 g
tﬂ,f—’;
South 51
ope way North

Crash Narrative:
Vehicle #1 was traveling straight ahead in the left hand lane of South St a one way road. Vehicle #2, while in the right hand lane
of South St attempted to turn left onto Old Colony Rd and struck vehicle #1.

Name (Last. First. Middle) Address Phone # Statement
Property Damage:
Owner (Last. First. Middle} Address Phone # 41-Tvbe |Descrintion of Damaaed Propertv

(From Vehicle Section)

Registration #
Carrier Name Bus Use 4
Address City State Zip
USDOT # ) State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code 44 GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length 6
Hazmat Information:
Placard Material 1 digit# Material Name Material 4 digit# Release code j‘
STEVEN MAHER SIM/193 Barnstable PD 7/26/2014
ID/Badge# Department Precinct/Barracks Date

Police Officer Name {Please Print) Signature
Last Mod: 7/28/2014 12:56 PM

Page 2

https://www.crashlogic.com



14-858-AC

Commonwealth of Massachusetts

Date of Crash [Time of Crash City/Town | . | Number | Number |Speed Limit State Police[ ]
MOtOl‘ Vethle Cl"aSh Vehicles Injured Lat Local PO"CG
24H . ’ MBTA Police
09/08/2014/20:01 “ ¢ Barnstable Police Report | > 1 |ion. Other
AT INTERSECTION NOT AT INTERSECTION
] SOUTH ST
| i | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS E Wlof or
OLD COLONY RD Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street D—I_I—’
Also at intersection with Feet|N|S|E]W/of -
Route# Intersecting Roadway/Street
Feet|N|S|E|W [of
Name of Intersecting Roadway/Street Landmark
| ! . .
pesiogsseiidll /] Vehicle 1 2 #Occupants [_]Hit/Run JI:I Moped 14-858-AC
License# 22652613 St vi  DOB/Age 20 Reg# FPD403 Reg Type PC Reg State vT
Sex F Lic. Class Lic. Restrictions| ~°|cDL VehYear 2010 Veh Make SUBA Veh Config.
End t
Operator ROPER, MARGARET "OSEMEY Owner  ROPER, MARGARET
Last First Middle Last First Middle
l43 Address 729 ANDOVER RD Address . 729 ANDOVER RD
City CHESTER StatevT Zip 05143 City CHESTER State VT Zip 05143
Insurance Company PROGRESSIVE INSURANCE Vehicle Action Prior to Crash Damaged Area Code: |7 2|8 7| 2|
. . ) Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|(1 = B —
51 mEEm - Moct Harm IEI — I l Type of Test: 2
itati i ost Harm ent T
Citation # (if Issued) ul Eve 1 BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

PL LS
1%

Driver Contributing Code

0
Susp. Alcohol: Susp. Drug:

& | Viol. 3: Ch/Sec/Sub Viol. 4 {(Ch/Sec/Sub) Driver Distracted by | ZGJ Towed from scene? |2 33
E Please fill out for operator and all occupants 34| 35 36 | 37| 38| 39 40 )
i . Seat | Safety | Airbag| Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 0 4 1
ALLARD, CHRIS 3470 ST GEORGE ST, WILLISTON VT 05495 23 M (6 1 4 0 V] 5 1
1 1 |
One ] ] 15 16 ] 17 N 18— .
7 iesnpinashgiagll /| Vehicle 2 3 #Occupants [ Non-Motorist  Type Action Location Condition [|:| Hit/Run |[_]Moped
2 L
License# §77462918 St MA DOB/Age 66 Reg# 51RN28 Reg Type PAN Reg State MA
Sex F Lic.Class | p°| | °|Lic. Restrictions| 2°|cpL Veh Year 2007 Veh Make HOND Veh Config.
Endorsement
Operator RICH, MICHELLE M Owner  RICH, ROBERT ALAN
Last First Middle Last First Middle
Address 122 ROCK HARBOR RD Address 122 ROCK HARBOR RD
City ORLEANS State MA Zip 02653 City ORLEANS State MA Zip 02653-0000
5, |Insurance Company STATE FARM INSURANCE, Vehicle Action Prior to Crash |4 22| Damaged Area Code: [2 77| 27| %/
T Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2  Event Sequence|1 23] 3 23 3 -
mEEm e q = Type of Test: 29
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 3

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

425

Driver Contributing Code

14

0
Susp. Alcohol: Susp. Drug:

[g |Viol. 3: ChfSec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by I Zfi Towed from scene? |1 33
2 ——
Please fill out for operator and all occupants 34 35 36 | 37| 38| 39 40 .

) ) Seat | Safety | Airbag| Eject | Trap | Injury | Transp.| Medical

Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 1 4 0 0 5 1
LAFRENIERE, J ALFRED |57 BUCK ISLAND RD, SOUTH YARMOUTH MA 02664 |95 M |3 1 4 0 0 5 1
KASSIER, MARYANN 2123 CARLETON RD, BERKLEY CA 94704 59 F |6 1 4 0 0 5 11

Last Mod: 9/16/2014 9:07 AM Page 1 https://www.crashiogic.com




=P = Direction

= Vehicle 1 = Vehicle 2

2 = Pedestrian & = Bicycle

14-858-AC

Crash Diagram: ie: _* [ 2] = 3 = b
¢y OCEAN ST @3&?
o o
SOUTH 8T E e
' MU soUTH ST
)
ol | e )
Py
2
o
ol .
ut’f}'“ )
, [ )]
& ) ]
5 R i v

If Crash Did Not Occur
on a Public Way:

[loff-Street Parking Lot
[ Garage
[CIMall/Shopping Center

[lother Private Way

f/‘/_\
|

\ /
N~
North

|

Crash Narrative:

OP1 STATED THAT SHE WAS STOPPED AT THE RED LIGHT AT OCEAN ST AND SOUTH ST FACING NORTH. SHE STATED THAT WHEN
HER LIGHT TURNED GREEN SHE PROCEEDED STRAIGHT THROUGH THE INTERSECTION TO OLD COLONY BLVD AND WAS SIDE

SWIPED IN THE DRIVER'S SIDE FRONT DOOR BY V2,

OP2 STATED SHE WAS STOPPED AT THE RED LIGHT AT THE INTERSECTION OF OCEAN ST AND SOUTH ST FACING SOUTH. SHE
STATED THAT SHE WAS GOING TO TAKE A LEFT TURN DOWN SOUTH ST. SHE STATED THAT WHEN HER LIGHT TURNED GREEN
SHE PROCEEDED INTO THE INTERSECTION AND TURNED LEFT CRASHING INTO V1 WITH THE FRONT PASSENGER SIDE OF HER

VEHICLE.

OP1 WAS EVALUATED BY HYANNIS FD AND DECLINED TRANSPORT TO CCH. BOTH VEHICLES WERE ABLE TO DRIVE UNDER
THEIR OWN POWER. IT IS MY OPINION THAT OP2 WAS AT FAULT AND DID NOT YIELD THE RIGHT OF WAY TO V1.

795

Name (Last. First, Middle) Address

Phone #

Statement

Property Damage:

Owner (Last. First. Middle) Address Phone # 41-Tvoe ]_Descrintion of Damaaed Propertv ]
Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . . 48 . . L 49

Placard Material 1 digit# Material Name Material 4 digit# Release code
CHRISTOPHER BOTSFORD CAB/275 Barnstable PD 9/8/2014
Police Officer Name (Please Print) Signature ID/Badge# Department Precinct/Barracks Date

Last Mod: 9/16/2014 9:07 AM

Page 2

https://www.crashlogic.com



Commonwealth of Massachusetts

14-977-AC \
Date of Crash |Time of Crash| City/Town . | Number | Number |Speed Limit State Police[_]
MOtOl‘ Vethle CraSh Vehicles Injured Local PO"CE
24H . MBTA Police[ ]
10/10/2014/19:16  |Barnstable Police Report | 2 0  ion Other =
AT INTERSECTION NOT AT INTERSECTION ‘
T OLD COLONY RD
4 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS E Wlof or
SOUTH ST Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street 3;11]
Also at intersection with FEEtIN S|E[Wlof —— i e P ——
B oute ntersecting Roadway/Stree
21 Feet NIS EIW of
Route# Direction Name of Intersecting Roadway/Street Landmark
3 | Select O . .
':Vehlcle 1 1 #Occupants [_]Hit/Run |[_]Moped 14-977-AC
License# 3310587 St RI DOB/Age 24 Reg# 457481 Reg Type PC Reg State RI —3
Sex M Lic. Class Dlg . Restrictions CDL Veh Year 2013 Veh Make FORD Veh Config. 1
End t
Operator ZHU, CHUANXIN MEOSEMEN Owner  ZHU, CHUANXIN
Last First Middle Last First Middle
43 Address 2900 KINGSTOWN RD Address 2900 KINGSTOWN RD
—|City KINGSTON State RI Zip 02881 City KINGSTON State RI Zip 02881
Insurance Company GEICO INS Vehicle Action Prior to Crash Damaged Area Code:
i irecti ; 2 23] 23] 23] 23 Test Status:
E Vehicle Travel Direction mEEm Responding to Emergency? 2 Event Sequencell _ I ’ Type of Test:
itati i Most Harmful Event
Citation # (if Issued) ul Event (1 N BAC Test Result: -
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |4 . Susp. AIcohoI -Susp Drug - ]1.3
] Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 2° Towed from scene? |1 33
IL Please fill out for operator and all occupants 3 | 35 3 | 37 | 38 [ 39 40 .
. . Seat | Safety | Airbag | Eject| Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 99 4 0 0 5 1
| T
15 16 17 18
l;lfe:;: ‘f;'li;tl Ig;e []vehicle 2 2 #Occupants |[_|Non-Motorist  Type Action[ ' Location Condition‘[j Hit/Run [_]Moped
License# S$59006097 St MA DOB/Age 28 Reg# 121KM2 Reg Type PAN Reg State MA
—_ —_—
Sex F_Lic.Class | p°| | '°|Lic. Restrictions| {*°|cDL Veh Year 2006  Veh Make HOND veh Config. |
Endorsement
Operator CLARK, HAILEY D Owner  CLARK, HAILEY D
Last First Middle Last First Middle
Address 381 WILLIMANTIC DR Address 381 WILLIMANTIC DR
City MARSTONS MILLS State MA Zip 02648 City MARSTONS MILLS StateMA Zip 02648 14[
|8 L Insurance Company AMICA INS Vehicle Action Prior to Crash Damaged Area Code: |8 27/ 77| /|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23| 23 -
mﬁﬁm - q L — I ’ Type of Test: 3
Citation # (if Issued) Most Harmful Event |1 BAC Test Result:

Viol. 2 (Ch/Sec/Sub)
Viol. 4 {Ch/Sec/Sub}

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

Driver Contributing Code
Driver Distracted by zsj

Susp. Alcohol -Susp Drug -

Towed from scene? |32 33

Fa

Please fill out for operator and all occupants 34 35 36 | 37 | 38| 39 40 )
- Seat | Safety |Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - ~- | 1 |99 4 0 0 |5 1
583 OSTERVILLE W BARNSTABLE RD, MARSTONS
GRACE, ANTHONY MILLS MA 02648 20 M |3 99 4 0 (1] 5 1
Last Mod: 10/14/2014 9:59 AM Page 1 https://www.crashlogic.com



= = Direction

= Vehicle 1 = Vehicle 2

[ 2 ] =

-»> X

2 = Pedestrian @ = Bicycle

14-977-AC

Crash Diagram: ie: mp| 1

Ocean St.- -

Seutn St.

If Crash Did Not Occur |
on a Public Way:

[loff-Street Parking Lot

[Garage
[I™all/Shopping Center

[Jother private Way

(L

North

Crash Narrative:

Both vehicles were on Ocean street on opposite sides of the traffic signal. They both had a green light. Vehicle 2 had the right of
way since she was traveling straight across. Vehicle 1 turned on to South street with out yielding to oncoming traffic. Vehicle 1

crashed into vehicle 2.

The operator of vehicle 1 stated that he thought that the other side of the road had a red light so he proceeded to turn. He was
wrong because they both had green light and what he saw was the red light for the South street traffic.

Vehicle 1 is at fault for the accident

Witnesses;

Name (Last. First. Middle) Address

Phone #

]lstatement

Property Damage:

Owner (Last. First. Middle) Address Phone # 41-Tvoe |Descriotion of Damaaed Propertv
Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use 2

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate » Cargo Body Type Code 4 GVWR\GCWR 45
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
MAXWELL MORROW ;‘lSMIZB Barnstable PD 10/10/2014
Police Officer Name (Please Print) Signature ID/Badge# Department Precinct/Barracks Date

Last Mod: 10/14/2014 9:59 AM

Page 2

https://www.crashlogic.com



|15-779-AC

Commonwealth of Massachusetts

Date of Crash |Time of Crash City/Town . Number | Number |Speed Limit State Police[ |
MOtOl‘ VehICIC Cl'aSh Vehicles Injured Lat Local PO"CG
24H . a MBTA Police[ ]
08/10/2015/13:37 “ p|Barnstable Police Report 2 | o0 |on Other
AT INTERSECTION NOT AT INTERSECTION
7 SOUTH ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feeth SIE W|of or
OLD COLONY RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street

Also at intersection with

Feet NIS E Wlof

Route#

Feet| NS EIW of

Intersecting Roadway/Street

1
Route# Direction Name of Intersecting Roadway/Street Landmark
Please Select O ) .
porragavmill /| vehicle 1 1 #Occupants [Hit/Run [ TJMoped 15-779-AC
License# $92158880 St MA DOB/Age 22 Reg# 1YR570 Reg Type PAN Reg State MA
Sex M Lic. Class Lic. Restrictions| 1| CDL Veh Year 2004 Veh Make NISS Veh Config. | 4
End t
Operator SCHOFIELD, ALFRED J nAOTSEMEM™ Owner  SCHOFIELD, ALFRED P
Last First Middle Last First Middle
43 Address 131 KETTLEHOLE RD Address 131 KETTLEHOLE RD
City WEST BARNSTABLE State MA Zip 02668 City W BARNSTABLE State MA Zip 02668-1209
Insurance Company Safety Insurance Vehicle Action Prior to Crash Iz 2z Damaged Area Code: |4 2’|5 7|6 /|
. - ] Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence(1 23| 23| 23 23
51 NEEM - Moct Harmful £ l = l | Type of Test: 29
jtati i ost Harmful Event T
Citation # (if Issued) 1 BAC Test Result: e

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)

75 5
1%

Driver Contributing Code

Susp. Alcohol: | 31|Susp. Drug:] 32
Driver Distracted by e

Towed from scene? ’z 33'

5 Viol. 3: Ch/Sec/Sub
E Please fill out for operator and all occupants

34 [ 35 3 [ 37 38 39 | 40 ]
) ) Seat | Safety | Airbag | Eject| Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOBfAge | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 99 4 0 0 5 1
sedaenahtdl | Vehicle 2 1 #Occupants | |Non-Motorist T Action| %] Locati Condition| [ JHit/Run [ JMoped
of the Following: ehicle ccupan on-Motorist  Type ion| ocation ndition it/Run ope
License# $61281460 St MA DOB/Age 48 Reg# 3HG264 Reg Type PAN Reg State MA

Sex M Lic. Class | p° Lic. Restrictions| {°| cDL

_

Endorsement
Operator NELSON, JAMES A
Last First Middle
Address 24 MATES WAY
City BREWSTER State MA Zip 02631

8y Insurance Company Commerce Insurance

Citation # (if Issued)

Vehicle Travel Direction mEEm Responding to Emergency? 2

Veh Config. 121

Veh Year 2009 Veh Make MITS

Owner  NELSON, DEBRA A
Last First Middle
Address 24 MATES WAY
City BREWSTER State MA Zip 02631-0000 E
T |
Vehicle Action Prior to Crash Damaged Area Code: |1 /|2 */|8 %/|
23 23] 23] 23 Test Status: 28
Event Sequence‘1 1 ‘
= Type of Test: 29
Most Harmful Event |1 BAC Test Result: 3

0
Susp. Alcohol: | 31|Susp. Drug] 32

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code 525
g |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by I 26 Towed from scene? |2 33
2
Please fill out for operator and all occupants 34 | 35 3 | 37 | 38| 39 | 40 )
) ) Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age [Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator | See Above - - 1 |99 4 0 0 |5 i

Last Mod: 8/17/2015 3:25 PM

Page 1 https://www.crashlogic.com
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=P = Direction

Crash Diagram:

= Vehicle 1 = Vehicle 2

e mp[ 1] wp[2]

- 2 = 30

2 = Pedestrian @ = Bicycle |

l 15-779-AC

Clé Colony Rasd

!

i

& o

W TMvE
& 3 d

2 B

B MV E2

Creean.St

R

If Crash Did Not Occur
on a Public Way:

[CJoff-Street Parking Lot
[carage
[ IMall/Shopping Center

[Jother Private way

North

Crash Narrative:

MV #1 was heading east on South Street approaching the Old Colony Road intersection and was stopped in heavy traffic at the
signal light. MV #2 was behind MV #1. OP #2 said he became distracted and looked down for a quick second. When OP #2
looked back up, MV #1 was stopped in traffic. MV #2 struck the back-end of MV #1,causing the accident. MV #1 sustained
damage to the rear bumper and possibly to the exhaust pipe. MV #2 sustained heavy front-end damage.

|Name (Last. First. Middle) Address Phone # Statement
Prope )3 Age
Owner (Last. First. Middle) Address Phone # 41-Tvpbe |Descriotion of Damaaed Propertv

Registration #

(From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

UsSDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code 4 GVWR\GCWR

Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

Placard Material 1 digit# *® Material Name Material 4 digit# Release code
:'IENNIFER ELLIS JPE/220 Barnstable PD 8/11/2015
Police Officer Name (Please Print) Signature ID/Badge# Department Precinct/Barracks Date

Last Mod: 8/17/2015 3:25 PM

Page 2

https://www.crashlogic.com




Commonwealth of Massachusetts

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

5 2
1% *

Driver Contributing Code

Susp. Alcohol: Susp. Drug:

15-699-AC i B
Date of Crash |Time of Crash City/Town . Number | Number |Speed Limit State Police[ ]
MOtOl' VEthle Cl'aSh Vehicles Injured Lat Local PO"CG
24H . at. MBTA Police_]
07/22/2015(12:00 " Barnstable Police Report 2 | 0 |on Other —
AT INTERSECTION NOT AT INTERSECTION 2
SOUTH ST
Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E Wlof or
OLD COLONY RD Mile Marker Exit Number ===
Route# Direction Name of Intersecting Roadway/Street f!
Also at intersection with Feet[N|S|E|W|of = |
Route# Intersecting Roadway/Street
Feet|N|S|E|W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
Pl Select O . .
i F:”f,fmn;:e [/]vehicle 1 1 #Occupants _]Hit/Run |[_|Moped 15-699-AC
License# $96188921 St MA DOB/Age 50 Reg# 6961LK Reg Type PAN Reg State MA ]
Sex M Lic.Class | p Lic. Restrictions coL VehYear 2011 Veh Make CHEV Veh Config. 1
End: t
Operator SIVES, MICHAEL J neorSEmE™  Owner  SIVES, MICHAEL J
Last First Middle Last First Middle
4 |Address 110 CRANBERRY LN Address 110 CRANBERRY LN
City BARNSTABLE State MA Zip 02630 City BARNSTABLE State MA Zip 02630
Insurance Company LIBERTY MUTUAL Vehicle Action Prior to Crash Damaged Area Code: |2 %/|3 27|4 7
. o ) Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 Sp 3y 23 2
f mgﬁm — Most Harmul Event — - Type of Test: 29
tati i ost Harm €l
Citation # (if Issued) ot Sy ‘:1 BAC Test Result; 30

=]
L

=

Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 28 Towed from scene? (1 33
Please fill out for operator and all occupants ' 34 35 36 | 37 | 38 | 39 40 | _
) ) Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOBfAge |Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 |0 5 1
|
' 15 16 17 18§
5 F;Ife?;: g;i'icvt iﬁg? [V]Vehicle 2 1 #Occupants || Non-Motorist Type Action Location Condition ’]D Hit/Run |[_] Moped
1 4 — ¢ |
License# §75410788 St MA DOB/Age 45 Reg# 2ELS813 Reg Type PAN Reg State MA
Sex F Lic. Class 9 Lic. Restrictions 2 CDL Veh Year 2015 Veh Make CHEV Veh Config. 121
End t T
Operator MINGO, LISA NOOTSEMEN  Owner  EAN HOLDINGS LLC
Last First Middle Last First Middle
Address 660 THACHER ST #1402 Address 6929 LAKEWOOD AVE ST100
City ATTLEBORO State MA Zip 02703 City TULSA State OK Zip 74117-0000
Insurance Company SAFE CO Vehicle Action Prior to Crash Damaged Area Code:| */| %/| 27’
Test Status: 28
Vehicle Trave! Direction Responding to Emergency? 2 Event Sequence|1 23| 23| 23| 23 —
NS[E[W 2 eewseea ] 9 H DN
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30.
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code Susp. Alcohol: 5usp_ Drug;
Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |2 33|
Please fill out for operator and all occupants 34 | 35 36 | 37|38 39 | 40 )
) ) Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 |1 4 0 0 5 1
Last Mod: 8/17/2015 3:21 PM Page 1 https://www.crashlogic.com



= = Direction = Vehicle 1 = Vehicle 2 R = Pedestrian &) = Bicycle | 15-699-AC |
oS |
If Crash Did Not Occur

on a Public Way:

[_]Off-Street Parking Lot

; [JGarage
2 .
e I 5‘@"; [(JMall/Shopping Center
3:: A
= e ?I,? []other Private Way
5 =
= c
5 % ]
Ba o ow a Ny
ol = 1
4 8 3

)
S’

North

Ceriter Straet

I

Crash Narrative:

Both vehicles were traveling north on Center St. Vehicle 1 was in the inside travel lane. Vehicle 2 had just entered Center St and
was attempting to make a left turn into the gas station parking lot from the outside travel lane. Center street in two lane one
way traffic at this section of the road. Operator 2 stated that she made a quick turn to enter the gas station and did not see
vehicle 1. Operator 2 did not yield the right of way to vehicle 1 which was traveling in a proper travel lane.

Name (L ast, First, Middle) ]Address Phone # Statement

Property Damage:
Owner (Last. First. Middle) Address Phone # | 41-Tvoe |Descrintion of Damaged Propertv

Truck and Bus Information: Registration # (From Vehicle Section)
. Ey)
Carrier Name Bus Use

Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code GVWR\GCWR
Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 49
Placard Material 1 digit# Material Name Material 4 digit# Release code

CHRISTOPHER KELSEY CCK/212 Barnstable PD 8/7/2015

Police Officer Name {Please Print} Signature ID/Badge# Department Precinct/Barracks Date
Last Mod: 8/17/2015 3:21 PM Page 2 https://www.crashlogic.com




15-503-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . ‘ Number | Number |Speed Limit State Police[ ]
‘ Motor Vehicle Crash| venices | injured Lot Local Police
24H . MBTA Police
06/07/2015(11:09 ~ o Barnstable \ Police Report ‘ 2 | 1 |ion, Other —3l
AT INTERSECTION NOT AT INTERSECTION 2
1 184 SOUTH ST
‘ 1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S EIW of or
Mile Marker Exit Number T
Route# Direction Name of Intersecting Roadway/Street 2
Also at intersection with Feet[N|S E[W of T T
oute ntersecting Roadway/Stree!
Feeth S|E|W|of
Direction Name of Intersecting Roadway/Street Landmark
1 Selact O . .
s Ff,,'ffvtingf [VVehicle 1 4 #Occupants |[_JHit/Run [_]Moped 15-503-AC
License# $36054635 St MA DOB/Age 51 Reg# 958RV9 Reg Type PAN Reg State MA 5
Sex F Lic.Class | p~ Lic. Restrictions| 1| CDL Veh Year 2013 Veh Make HOND veh Config. 1
End t
Operator MCGINNIS, COLLEEN M NOOEME™ Owner  MCGINNIS, COLLEEN M
Last First Middle Last First Middle
43 Address 15 CIRCUIT EAST RD Address 15 CIRCUIT EAST RD
- City W YARMOUTH State MA Zip 02673-3724 City W YARMOUTH State MA Zip 02673-3724
Insurance Company PROGRESSIVE DIRECT Vehicle Action Prior to Crash |2 22 Damaged Area Code: [1 2/ 27| 27|
. N . Test Status: 28
—— Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 B3 23 B
’T A mEEm = l — ’ Type of Test: B
L= Citation # (if Issued) R6145265 Most Harmful Event (1 T
— T BAC Test Result:
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code Susp. Alcohol: Su_—sp. Drug: 11.3.
< Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by Zﬁj Towed from scene? |2 33[ 1
1 1 Please fill out for operator and all occupants 34| 35 | 36 | 37 )38 | 39| 40 )
) . Seat | Safety | Airbag | Eject| Trap | Injury | Transp.| Medical
Name (Last First Middie) Address DOBfAge |Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 0 5 1
14 M |3 1 4 0 0 5
5 M 11 1 4 o 0 5
7 3 M 11 |4 4 Jo o |5 |1
15 16 17 18
7 ';'ftalf: If;'lif;ig;? Vehicle 2 2 #Occupants |[_|Non-Motorist Type Action Location Conditionl [ IHit/Run |[_|Moped
License# $67727380 St MA DOB/Age 53 Reg# FCH5117 Reg Type PC Reg State PA
Sex F Lic. Class D19 Lic. Restrictions CDL Veh Year 2010 Veh Make FORD Veh Config.
End t
Operator BRANCO, DOLERES M [eoReme _ Owner  BRANCO, ALICE F
Last First Middle Last First Middle
Address 25 LOWER FARMS RD Address 1514 CLAUSER ST
City NORTHFIELD State MA Zip 01360 City HELLERTOWN StatePA Zip 18055 14
475 27]6 27|

g |Insurance Company ALL STATE
4

~|Vehicle Travel Direction mEEm Responding to Emergency? 2

Citation # (if Issued)

Vial. 2 {Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)

Vehicle Action Prior to Crash

Event Sequence|1 231 3 23] 23'

Most Harmful Event |1 2

Driver Contributing Code
Driver Distracted by | 26

Damaged Area Code:
Test Status: 28
Type of Test: [ 29]
BAC Test Result: [ 30)

0
Susp. Alcohaol: SE Drug:

Towed from scene? |2 33|

g |Viol. 3: Ch/Sec/Sub
2
Please fill out for operator and all occupants 34 | 35 36 | 37| 38| 39 | 40 )
] Seat | Safety | Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 /1 4 0 |0 5 1
RIMBY, KATHLEEN M 25 LOWER FARMS RD, NORTHFIELD MA 01360 50 F |3 1 4 0 0 3 2 Cape Cod Hospital
Last Mod: 6/15/2015 10:48 AM Page 1 httpsl://www.crashlogic.com



= = Direction

E: Vehicle 1 = Vehicle 2

9 = Pedestrian & = Bicycle [ 15-503-AC

Crash Diagram: e ﬂl 1 ﬂ- L % = 3t
- If Crash Did Not Occur
on a Public Way:
e R [Joff-street Parking Lot
; RS ¥ 12y '
O S T R [ Garage
[ IMall/Shopping Center
= | [Jother Private Way
SOUTH ST HYANNIS, MA
/_“\ .
_ \
R (COLONY /
Y rD - o« /
5 N~
[ North J

Crash Narrative:

RESPONDED TO A REPORTED MVA WITH PI ON SOUTH STREET NEAR OLD COLONY ROAD, HYANNIS. ARRIVED TO FIND MV1
BEHIND MV2 IN THE LEFT HAND LANE OF A TWO LANE, NON-DIVIDED, ONE WAY ROAD, HEADED EAST. OP2 STATED HER AND
HER WIFE WERE SITTING AT THE TRAFFIC LIGHT WHEN THEY WERE HIT FROM BEHIND. FRONT SEAT PASSENGER COMPLAINED
OF, RANSPORTED TO CCH VIA HYANNIS FD.

OP1 STATED SHE WAS STOPPED, AND STARTED TO GO WHEN V2 WAS STILL STOPPED AT LIGHT. SHE HAD THREE YOUNG
CHILDREN IN THE CAR, ALL RESTRAINED, NO REPORTED INJURIES.

MINOR DAMAGE TO BOTH VEHICLES, WE MOVED INTO A NEARBY PARKING LOT TO COMPLETE PAPER EXCHANGE. PAPERS
EXCHANGED, PROVIDED ACCIDENT NUMBER AND PARTIES DROVE AWAY.

795

Name (Last, First. Middle) Address Phone # Statement
Property Damage:
Owner (Last. First. Middie} Address Phone # 41-Tvoe |Description of Damaaed Probertv
Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code GVWR\GCWR | *°
Trailer Reg# Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 . : - . - 49
Placard Material 1 digit# Material Name Material 4 digit# Release code

BRIAN JONES

BMJ1/290 Barnstable PD

6/7/2015

Police Officer Name {Please Print) Signature
Last Mod: 6/15/2015 10:48 AM

ID/Badge# Department Precinct/Barracks

Page 2

Date
https://www.crashiogic.com



15-931-AC ] Commonwealth of Massachusetts 1
Date of Crash |Time of Crash City/Town . Number | Number [Speed Limit State Police[ ]
Motor Vehicle Crash| venices | mjured Local Police 7]
24H Lat. MBTA Police[ |
09/23/2015(08:13 “ |Barnstable Police Report | 2 | 0 |on Other T
AT INTERSECTION NOT AT INTERSECTION j
184 SOUTH ST
Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NISIE W of or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street ‘—l—,—"—N—I 1
Also at intersection with Feet|N|S|E|W |of
Route# Intersecting Roadwavy/Street
Feet|N|S|E|W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
r:,]fe e ,f::fﬁ:,ﬁ;e [V]vehicle 1 1 #Occupants |[_]Hit/Run |[_|Moped 15-931-AC
License# S86176142 St MA DOB/Age 32 Reg# P40910 Reg Type CON Reg State MA

Sex M Lic. Class BlLic. Restrictions CDL
Endorsement
Operator SMITH, BRANDON L
Last First Middle

i |Address 48 KNOTT AVE

City SANDWICH State MA Zip 02563

Insurance Company PHILADELPHIA INDEM

Vehicle Travel Direction mEEm Responding to Emergency? 2

Citation # (if Issued)

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

~ Driver Distracted by

Veh Year 2012  Veh Make TOYT

Veh Config.

Owner FOWLER 8&amp; SONS TERMITE |
Last First Middle
Address 358 MAIN ST
City HYANNIS State MA Zip
Vehicle Action Prior to Crash Damaged Area Code: |2 I T
. 28
Event Sequencell23 23 23' 231 TSt Stals:
T Type of Test: 29
Most Harmful Event |1
— BAC Test Result:

Driver Contributing Code

1 25

30
Susp. Alcohol: SLE Prug:

Towed from scene? ( 33

[ —_— .
I: Please fill out for operator and all occupants 34 [ 35 36 | 37| 38| 39 40 )
. . Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0o 0 |5 1
|
15 16 17 18
7 F;'ff,f: ,f;'lif;ig;f /]vehicle2 1 #Occupants [_|Non-Motorist Type Action Locationl Condition [ 1Hit/Run [—]Moped
License# $70415550 St MA DOB/Age 33 Reg# 926XV5 Reg Type PAN Reg State MA
Sex M Lic. Class Y e, Restrictionsl 20 oL Veh Year 2008 Veh Make NISS Veh Config.
Endorsement
Operator WILSON, LASFORD Owner ~ WILSON, LASFORD
Last First Middle Last First Middle
Address 800 BEARSE'S WAY3WB Address 800 BEARSE'S WAY3WB
City HYANNIS State MA Zip 02601 City HYANNIS StateMA Zip 02601 14
g |Insurance Company LM GENERAL Vehicle Action Prior to Crash Damaged Area Code: |7 27!8 )
Test Status:
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|(1 23] 23 23] 23
mEEm —_— q I T l | Type of Test:
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 3

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

Driver Contributing Code
Driver Distracted by | 26

0
Susp. Alcohal: Susp. Drug:

Towed from scene? 3

Please fill out for operator and all occupants 34 35 36 | 37 | 38| 39 40 .
) i Seat | Safety | Airbag | Eject | Trap | Injury | Transp.| Medical
Name (Last First Middie) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - - 1|3 4 0 0 s i
Last Mod: 9/24/2015 8:02 AM Page 1 https://www.crashlogic.com



=P = Direction = Vehicle 1 = Vehicle 2 R = Pedestrian 345 = Bicycle 15-931-AC
Crash Diagram: ie: #l 1 | = 2 =% g = &b
If Crash Did Not Occur
Qid Colony i on a Public Way:
[Joff-street Parking Lot
MY 2
[ ]Garage
MV 1 [CIMall/Shopping Center
[]Other Private Way
South Street L}'i /
ith Sers (B
North

Crash Narrative:

Responded to the intersection of South St and Old Colony for a minoe MVA No injuries
Statement Op # 1 &quot;I was turning left from South Street he cut the turn to sharp and ran into me&quot;.
Statement Op # 2 &quot; I made the turn from the right lane on South Street and ran into him.&quot;
Gist MV # 2 made an improper left turn from the right lane on South Street onto Old Colony and collided with MV # 1
Based on the statements and my investigation Oper # 2 was at fault do to an improper turn.

Withesses:

Name (Last. First. Middle)

Address

Phone #

Statement

Prope Da age
Owner (Last, First. Middle) Address ]|Phone # 41-Tvpbe |Descrintion of Damaaed Propertvy
Truck and Bus Information: Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code 44 GVWR\GCWR 43
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
ANDREW MCKENNA AM/186 Barnstable PD 9/23/2015
Police Officer Name (Please Print) Signature ID/Badge# Department Precinct/Barracks Date

Last Mod: 9/24/2015 8:02 AM

Page 2
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15-967-AC ! Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . | Number | Number Speed Limit State PoIiceD
MOtOl' Vehl(!le Cl"aSh Vehicles Injured Local PO"CG
24H ot MBTA Police|_]
10/02/2015/21:45 * ;|Barnstable Police Report 2 | 1 | Other —
AT INTERSECTION NOT AT INTERSECTION 2
7 184 SOUTH ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E|W/|of or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street 11
Also at intersection with Feet|N|S |E|W/of RoriaE T e -
oute ntersecting Roadway/Stree
Feeth S|E|W|of
Route# Direction Name of Intersecting Roadway/Street Landmark
PI Select O . .
pricy Ff,f,f”in;? [V]vehicle 1 2 #Occupants |[_]Hit/Run |_]Moped 15-967-AC
License# §97673652 St MA DOB/Age 35 Reg# 189VS6 Reg Type PAN Reg State MA 3
Sex M Lic. Class Lic. Restrictions| 4 _|CDL Veh Year 2013  Veh Make MERZ Veh Config. 1]
T Endorsement I
Operator BODAMER, BENTON BROOKS neCrSEMEt  owner  BODAMER, BENTON BROOKS
Last First Middle Last First Middle
[4 1 Address 84 OLD KINGS HWY Address 84 OLD KINGS HWY
City YARMOUTHPORT StateMA Zip 02675-1710 City YARMOUTHPORT State MA Zip 02675-1710
Insurance Company ALLSTATE INSURANCE Vehicle Action Prior to Crash Damaged Area Code: |2 27|3 27‘ 7
. 28
i Directi R« ing to E ? 23] 23] 23] 23 Test Status:
’i Vehicle Travel Direction mEEm esponding to Emergency? 2 Event Sequencell _ ‘ | Type of Test: 55
itati i Most Harmful Event =g
Citation # (if Issued) 1 — BAC Test Resuit: 30
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code [1 2| 2] Susp. Alcohol: [ 3T]susp. Drugi 37| 43
. Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by % Towed from scene?
\L Please fill out for operator and all occupants 34| 35 36 | 37| 38| 39 40 .
. ) Seat | Safety | Airbag | Eject| Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0 |o 5 1
BODAMER, JESSICA B |34 OLD KINGS HWY, YARMOUTHPORT MA 02675 36 F (3 1 4 1] (4] 4 1
1 l
AL A AL Do ] ] 5] . 16 . 17 N 18‘ .
71 i pveagiill /| Vehicle 2 1 #Occupants [ ]Non-Motorist  Type Action Location Condition [ JHit/Run [_IMoped
License# $86101281 St MA DOB/Age 23 Reg# 1JH684 - Reg Type PAN Reg State MA
Sex M Lic. Class Lic. Restrictions 120 CbL Veh Year 2014  Veh Make TOYT Veh Config.
Endorsement
Operator PARAJULI, SUMAN Owner  PARAJULL, SUMAN
Last First Middle Last First Middle
Address 15 THEATER COLONY RD Address 15 THEATER COLONY RD
City S YARMOUTH State MA Zip 02664-4483 City S YARMOUTH State MA Zip 02664-4483 14
8, |Insurance Company PLYMOUTH ROCK ASSU Vehicle Action Prior to Crash Damaged Area Code: |7 ~’|8 7| 77|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence(1 2 3 3 23 —
mEEm . 9 = Type of Test: 29
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 3

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

0
Susp. Alcohol: Sﬁsp. Drug:
Towed from scene?

19°

Driver Contributing Code
Driver Distracted by | 20

9
°a —
Please fill out for operator and all occupants 34 35 36 | 37| 38 | 39 40 i
) i Seat | Safety |Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 |1 4 0 |0 5 1
Last Mod: 10/30/2015 8:27 AM Page 1 https:/fwww.crashlogic.com



=P - Direction = Vehicle 1 |Z|= Vehide2 ¥ = Pedestrian i = Bicycle 15-967-AC
Crash Diagram: ie: ﬂv = 2 = 2 = &5
If Crash Did Not Occur
on a Public Way:
T i (] off-Street Parking Lot
1d Colony Rd! o
O South St [JGarage
Coean 51 [I™all/Shopping Center
[Jother Private Way
Coean Si. .
"; N e ) .
e Lt s p e
Y e Oid Colony Bd.
Wl T
s e &
) "
£l N
North

Crash Narrative:

OP of MV#1 stated that he was driving straight and then MV#2 hit him on the left side of the car.
OP of MV#2 stated that he was trying to make a left hand turn onto old Colony but did not see MV#1 in the lane.
Hyannis rescue evaluated and she refused transportation to the

Passenger of MV#1 reported
Hospital.
795

Name (Last. First, Middle) Address Phone # Statement
Property Damage:
Owner (Last. First. Middle) Address Phone # 41-Type _ |Describtion of Damaaed Propertv

Interstate Cargo Body Type Code

44 GVWR\GCWR

Trailer Reg#

Hazmat Information:

Reg Type Reg State

Reg Year

Registration # (From Vehicle Section)
Carrier Name Bus Use
Address City State Zip
USDOT # State Number Issuing State MC/MX/IC#

Trailer Length

[47 . 48
Material 1 digit# Material Name

49
Release code

Placard Material 4 digit#
ARMANDO FELICIANO AF/247 Barnstable PD 10/4/2015
Police Officer Name (Please Print) Signature ID/Badge# Department Precinct/Barracks Date

Last Mod: 10/30/2015 8:27 AM

Page 2
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Sex F  Lic. Class ? Lic. Restrictionslf CDL
Endorsement
Operator GALLOWAY, ASHLEY A
Last First Middle
Address 39 CLIFDON DR
City SIMSBURY State CT  Zip 06070

Insurance Company METROPOLITAN PROP

Vehicle Trave! Direction mgﬁm Responding to Emergency? 2

Citation # (if Issued)
Viol. 1 (Ch/Sec/Sub)

Viol. 2 (Ch/Sec/Sub)

Veh Year 2005 Veh Make FORD

Veh Config.

Owner  LEPORE, FREDERICK J
Last First Middle
Address 420 NOTTINGHAM DR
Gty  CENTERVILLE State MA Zip 02632
Vehicle Action Prior to Crash Damaged Area Code: |4 %[5 /|6 %7/

. 28

Event Sequence‘ 1 23 23 23‘ 23’ TSt Stagss: —

Most Harmful E =7 Type of Test: 29

ost Harmful Event =
L] BAC Test Result: 3

125

Driver Contributing Code

0
Susp. Alcohol: Su_sp—. Drug:'

15-109-AC | Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town ' . Number | Number |Speed Limit State Police|:]
Motor Vehicle Crash| venices | mjured " Local Police[7]
24H . ’ MBTA Police
02/06/2015/11:01 * ;|Barnstable Police Report 2 0 |ion Other D-w
AT INTERSECTION NOT AT INTERSECTION 2
OCEAN ST
Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E|(W|of or
SOUTH ST Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street 211]
Also at intersection with Feet|N|S|E|W|of Y e I
oute ntersecting Roadway/Streel
OLD COLONY RD FeetINlS E|\W/|or
Route# Direction Name of Intersecting Roadway/Street Landmark
Z]fe i g:,',if,tvig;? []vehicle 1 2 #Occupants ID Hit/Run [_]Moped [ 15-109-AC
License# 158502077 St CT DOB/Age 22 Reg# 29ERS80 Reg Type PAN Reg State MA

=]

Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? (2 33
Please fill out for operator and all occupants 34 | 35 36 | 37| 38 | 39 | 40 )
) . Seat | Safety | Airbag | Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator | See Above - - 11 4 0 0 5
LEPORE, MICHAEL R 84 NOTTINGHAM DR, CENTERVILLE MA 02632 25 M |3 1 4 0 0 5
15 16 17 18)|
Z'fef;ee stl';f;iﬂ;? V]Vehicle 2 1 #Occupants |[_] Non-Motorist Type Action Location Condition ”I:I Hit/Run [_]Moped
License# $19117416 St MA DOB/Age 65 Reg# 1KL695 Reg Type PAN Reg State MA
Sex F Lic. Class I)19 Lic. Restrictions DL Veh Year 2001  Veh Make BUIC Veh Config.
End t
Operator BROGAN, MARSHA J MOPER  Owner  BROGAN, MARSHA J
Last First Middle Last First Middle
Address 101 STRAWBERRY HILL RD Address 101 STRAWBERRY HILL RD
City CENTERVILLE State MA Zip 02632-3749 City CENTERVILLE State MA Zip 02632-3749
Insurance Company GOVERNMENT EMPLOYEE Vehicle Action Prior to Crash [3 22 Damaged Area Code: |1 7|2 7|8 77|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 2| 23| 3| = | ——
NS[EW 2 senseecn | PN A L
Citation # (if Issued) Most Harmful Event |1 BAC Test Result: 30|

Vial. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

0
Susp. Alcohotl: Susp. Drug:

Towed from scene? |2 33

Driver Contributing Code
Driver Distracted by | 26

Please fill out for operator and all occupants 34| 35 36 [ 37| 38| 39 | 40 )
) ] Seat | Safety | Airbag| Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 (1 4 0 0 5 1
Last Mod: 2/27/2015 8:55 AM Page 1 https://www.crashlogic.com



Crash Diagram:

=P = Direction = Vehicle 1 = Vehicle 2 2 = Pedestrian &) = Bicycle “ 15-109-AC ||
ie: ‘- *I 2 = 2 wp 3t
N If Crash Did Not Occur |
d?; on a Public way:
ol
Q’:"‘; [Joff-Street Parking Lot
o

-
&

[Jcarage
[ IMall/Shopping Center

i
]
E . [Jother Private Wa
SOUTH ST gﬁi SBOUTH ST Y
xo_
) o
0\,{3‘? k2.
& .
E&Q if
North
|

Crash Narrative:

OP#1: Ms. Ashley Galloway stated- We were driving on Ocean Street, toward South St. and Old Colony Road. Upon approaching

the intersection with South and Ocean Streets,
to a stop at the intersection.

rear-ended us. The lady got out, we spoke and I told her I was

Hess Gas station, she just kept going. OP#2:
Gist: M/V#1 while stopped at the traffic light
no reported injuries,

Witnesses:

We were just stopped when all of a sudden the car behind us just kept coming
pulling over and calling the police, and when we turned into the
Ms. Marsha Brogan Stated: (Did Not wait for police.)(Not comment as of yet.)

at intersection of Ocean and South Street, was rear-ended by M/V#2. There were

no wreckers needed no citations at this time. 795

the traffic light turned red. I applied my brakes and started slowing down coming

and did not stop and

Name (Last. First. Middie) Address Phone # [Statement |
Prope )3 =10 [=
Address Phone # 41-Tvbe |Descriotion of Damaaed Property

|Owner (Last, First, Middie)

Registration # (From Vehicle Section)

Carrier Name Bus Use

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code GVWR\GCWR

Trailer Reg# Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

Placard Material 1 digit# Material Name Material 4 digit# ) Release code
BRIAN MORRISON :DM/20 Barnstable PD 2/11/2015

F/B‘aage—# Department Precinct/Barracks Date

Police Officer Name (Please Print) Signature
Last Mod: 2/27/2015 8:55 AM

Page 2
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16-600-AC Commonwealth of Massachusetts
Date of Crash |Time of Crash‘ City/Town . Number | Number |Speed Limit State Police[_]
Motor Vethle CraSh Vehicles Injured Lat Local PO"CE
24H . i MBTA Police
07/13/201619:08 R‘Barnstable | Police Report | 2 0  ion Other &
AT INTERSECTION NOT AT INTERSECTION 2
] SOUTH ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet NIS E Wlof or
OCEAN ST Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street 9&1
Also at intersection with Feeth S|E|W/of e e
oute ntersecting Roadway/Stree
Feet|N|S|E (W |of
Route# Direction Name of Intersecting Roadway/Street Landmark
Pl Select O . .
v Ff,ff,f,ting? [V]Vehicle 1 2 #Occupants |[_JHit/Run [ ]Moped 16-600-AC
License# S48879813 St MA DOB/Age 42 Reg# 1T6394 Reg Type MCN Reg State MA =
Sex M Lic. Class D19 Nig Lic. Restrictions CDL Veh Year 2004 Veh Make HD Veh Config. __1_}
N End t
Operator LALICATA, JAMES V eorsemen Owner  LALICATA, JAMES V
Last First Middle Last First Middle
43 Address 67 SEA STM1 Address 67 SEA STM1
City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601
Insurance Company PROGRESIVE CASUALTY Vehicle Action Prior to Crash Damaged Area Code: [1 */| 27| 27|
. _— . Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence Sf 3| 23 s 23
151 NeE " Most Harmful E | t [527 - TYPe of Test =
—— Citati i st Ha =
Citation # (if Issued) o rmful Event |5 BAC Test Result:

Viol. 1 (Ch/Sec/Sub) Vial, 2 (Ch/Sec/Sub)

Driver Contributing Code

125

Susp. Aicohol: -Susp Drug-

ay

[G—Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by Towed from scene? |1 33
(1] Please fill out for operator and all occupants 34 | 35 3 | 37| 38| 39 | 40 | )
) . Seat | Safety | Airbag| Eject | Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex | Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 15 5 3 |0 5 1
TAMASH, ALAINA 67 SEA STM1, HYANNIS MA 02601 22 F (4 5 5 3 0 5 1
. . 15 i I 16 . 17 " 18]| .
72 SR @Vehlcle 2 1 #Occupants [ Non-Motorist Type Action Location Condition ’D Hit/Run |:|Moped
- 1
License# X12897326 St MA DOB/Age 37 Reg# 29EN94 Reg Type PAN Reg State MA
Sex M Lic. Class 939 .LIC Restnctnons Ol coL Veh Year 2004 Veh Make FORD Veh Config.
End t
Operator VASQUEZ, CARLOS S MR Owner  VASQUEZ, CARLOS S
Last First Middle Last First Middle
Address 322 YARMOUTH RD Address 322 YARMOUTH RD
City HYANNIS State MA Zip 02601 City HYANNIS State MA Zip 02601
3 5 Insurance Company ARBELLA MUTUAL Vehicle Action Prior to Crash Damaged Area Code:| 27| %] 27|
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|s5£-| 23| 23| 23
mEEm £ 9 I — I l Type of Test: 29
Citation # (if Issued) S Most Harmful Event |5¢ BAC Test Resuit: 30

Viol. 1 (Ch/Sec/Sub P _ Viol. 2 (Ch/Sec/Sug@  Driver Contributing Code (1916 %) susp. Atcohol: [ F]susp. Drug-
g |Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? -
2
Please fill out for operator and all occupants 34 35 36 | 37 | 38| 39 40 )
_ ) Seat | Safety |Airbag| Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 1 (99 5 0 |0 5 1

Last Mod: 7/20/2016 2:05 PM

Page 1
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= = Direction

ie: *‘j‘

= Vehicle 1 = Vehicle 2

[ 2 | = 2

% = Pedestrian @ = Bicycle

16-600-AC

= b

Crash Diagram:

ot
STy
R,

Bouth B

,b::gﬂ 81

aun &

If Crash Did Not Occur
on a Public Way:

] off-Street Parking Lot
[JGarage
[ IMall/Shopping Center

[lother Private Way

North

Crash Narrative:

Motorcycle operator: &quot;The light turned green and we started to go straight, all of a sudden he just took a left and cut us off,
I had to lay the bike down so he didnt hit me.&quot;
Truck Operator: &quot;I dont speak good english&quot;
Gist:Both vehicles are stopped at the red light at the corner of South St. and Old Colony Rd. When the light turns green the
motorcycle proceeds straight ahead and the truck leaves the far lane and attempts to make a left turn onto Old Colony and turns
right in front of the motorcycle. Motorcycle operator has to lay the bike down to avoid being hit by the truck. Truck and
motorcycle did not actually colide. Motorcycle sustained minor damage to the handiebars

Name (Last. First. Middle} Address Phone # Statement
Property Damage:
Owner (Last. First. Middle) Address Phone # 41-Tvoe |Description of Damaaed Probertv

Truck and Bus Information: Registration #

(From Vehicle Section) ‘

42’
Bus Use|

Carrier Name

Address City State Zip

USDOT # State Number Issuing State MC/MX/IC#

Interstate Cargo Body Type Code GVWR\GCWR *

Trailer Reg# Reg Type Reg State Reg Year Trailer Length Er

Hazmat Information:

Placard Material 1 digit# fl Material Name Material 4 digit# Release code
JEFFREY JACKSON J1/216 Barnstable PD 7/14/2016
Police Officer Name (Please Print) Signature ID/Badge# Department Precinct/Barracks Date

Last Mod: 7/20/2016 2:05 PM

Page 2
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16-591-AC l Commonwealth of Massachusetts
Date of Crash |Time of Crash City/Town . Number | Number |Speed Limit State Police[ ]
MOtor VehICIC CraSh Vehicles Injured Lat Local Pollce
24H . . MBTA Police[ |
07/12/2016/17:41 " g Barnstable Police Report | 2 ‘ 0 lion. Other =
AT INTERSECT TION NOT AT INTERSECTION i‘
1 OCEAN ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E|W|or or
SOUTH ST Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street 11’
Also at intersection with = Feet|N|S|E|W/|of T T TS
} oute ntersecting Roadway/Stree
21 Feetli S|E Wlof
Route# Direction Name of Intersecting Roadway/Street Landmark
| f . .
. ':lf f,fg s;,ifzig;? [V]vehicle 1 1 #Occupants [_JHit/Run |_]Moped J 16-591- AC
License# $61434172 St MA DOB/Age 56 Reg# 2KL739 Reg Type PAN Reg State MA 3
Sex F Lic. Class Dl9 L|c Restrlctlons. CDL Veh Year 2013  Veh Make HYUN Veh Config. 1
' Endorsement
Operator HORAN, JUNE A ndorsemen Owner HORAN, JUNE A
Last First Middle Last First Middle
41 Address 124 SEAGATE LN Address 124 SEAGATE LN
City HYANNIS State MA Zip 02532-3017 City HYANNIS State MA Zip 02532-3017
Insurance Company govt employee ins Vehicle Action Prior to Crash (1 22[ Damaged Area Code: |6 g%
. N i Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence|1 By 23 3 23
52 mEEm —_— L T I I Type of Test:
Citation # (if Issued) Most Harmful Event |1
— 7 BAC Test Result:
Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub) Driver Contributing Code |17 %% guqp. Alcohol:| 7] -SUSP brug]_ || 73
5 Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by 26 Towed from scene? | 2 33'
b Please fill out for operator and all occupants 34| 3 36 | 37 | 38| 39 40 .
] . Seat | Safety |Airbag| Eject | Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 4 0o 0 5 1
|
15 16 17 18
- Z'f?ﬁee g:,';c\:igg? [|Vehicle 2 1 #Occupants [_]Non-Motorist Type Action Location Condition [ THit/Run |_]Moped
1 g

License# $22877237 St MA DOBfAge 35

Sex M Lic. Class 9

Operator BREHAUT, MICHAEL P
Last

Address 33 BROOKSHIRE RD

City HYANNIS
Insurance Company commerce

Vehicle Travel Direction mEEm Responding to Emergency? 2

Citation # (if Issued)

Lic. Restrictions CDL
Endorsement

First Middle

State MA Zip 02601-3021

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub)
Viol. 3: Ch/Sec/Sub

Reg# IC35EC Reg Type PAN Reg State MA
Veh Year 2008 Veh Make FORD Veh Config. E
Owner  LENTELL, W PATRICK

Last First Middle
Address 336 MAIN ST
City COTUIT State MA Zip 02635-3122 ]
Vehicle Action Prior to Crash |g 22 Damaged Area Code: Z ZE

> Test Status:

Event SequenceE 2 = Type of Test: 5
Most Harmful Event |q 24 N

Driver Contributing Code _

Driver Distracted by I 26

Susp. Alcohol -Susp Drug-

Towed from scene?

Please fill out for operator and all occupants l 34 35 36 | 37 | 38 | 39 40 !
) ) Seat | Safety |Airbag| Eject| Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age  [Sex| Pos, | System | Status| Code | Code | Status| Code | Facility
Operator See Above - -1 1 |99 4 0 |0 5 1
Last Mod: 7/20/2016 2:02 PM Page 1 https://www.crashlogic.com



Crash Diagram:

= Direction 1 [= Vehicle 1 = Vehicle 2 = Pedestrian = Bicycle
= [2] % & = Bioy 16-501-AC
e: wp| 1] | 2 = 1 = 36
If Crash Did Not Occur
on a Public Way:
[Jofr-Street Parking Lot
e rjc? : [JGarage
0% SO R
[[IMall/Shopping Center
[Jother Private Way
P
/
(
h, \
{ f‘,l \\u/
North

Crash Narrative:

On July 12, 2016, I was dispatched to 50 Ocean Street for a report of a two car MVA. Upon my arrival vehicle 1 was the only
vehicle on scene. She advised me that vehicle two left her with his information but had to get back to work.

Operator of vehicle 1 said that she was traveling on South Street approaching the set of lights at Ocean Street. She advised me
that vehicle 2 was parked off the roadway to her left and appeared to be placing signs out for an event. She said that vehicle 2
then started to pull into her lane of travel and crashed into the driver side of her vehicle.
I attempted to locate the other vehicle and operator with negative results. The information that the operator of vehicle one
provided to vehicle two was relayed to me and added to this report.

Name (Last. First. Middle) Address Phone # Statement
Property Damage:
Owner (Last. First. Middle} Address Phone # 41-Tvbe |Descriotion of Damaaed Propertv

L

Registration # {From Vehicle Section)
Carrier Name Bus Use 2
Address City State . Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code ﬂ GVWR\GCWR
Trailer Reg# - Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 [48
Placard Material 1 digit# Material Name

Material 4 digit#

Release code

CORBIN FRIES

CIF/287 Barnstable PD

7/17/2016

Police Officer Name (Please Print) Signature
Last Mod: 7/20/2016 2:02 PM

ID/Badge# Department

Page 2

Precinct/Barracks

Date
https://www.crashlogic.com



Commonwealth of Massachusetts

16-502-AC J
Date of Crash [Time of Crash City/Town . Number | Number |Speed Limit State Police[ |
Motor Vehicle Crash| yehices Injured Lat Local Police[v]
24H . : MBTA Police[ ]
06/24/2016|13:01 *  Barnstable Police Report 2 | o |on Other —
AT INTERSECTION NOT AT INTERSECTION 2
T SOUTH ST
1 | Route# Direction Name of Roadway/Street Route# Direction Address# Name of Roadway/Street
At
Feet|N|S|E Wlof or
OLD COLONY RD Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street m—l_l 51
Also at intersection with Feet|N|S|E|W/of RoTeT Tntersecting Roadway/Street
i oute ntersecting Roadway/Stree
E FeetIN SIE W |of
——| Route# Direction Name of Intersecting Roadway/Street Landmark
E r:,]fe vy s:,lf)f;ig;:e [V]vehicle1 1 #Occupants [_]Hit/Run ’D Moped 16-502-AC

License# $24775287 St MA DOB/Age 47

Sex F Lic. Class ’E Lic. Restrictions 12 0 CDL
Endorsement
Operator VACHER, LESLIE
Last First Middle
E Address 58 STERLING RD
City HYANNIS State MA Zip 02601

Insurance Company PLYMOUTH ROCK ASSU

Vehicle Travel Direction ngm Responding to Emergency? 2

Citation # (if Issued)

-]

Viol. 1 (Ch/Sec/Sub) Viol. 2 (Ch/Sec/Sub)

Driver Contributing Code

Reg#  8281SR Reg Type PAN Reg State MA -
Veh Year 2004 Veh Make PONT Veh Config. !
Owner  VACHER, LESLIE

Last First Middle
Address 58 STERLING RD
City HYANNIS State MA Zip 02601
Vehicle Action Prior to Crash |4 22 Damaged Area Code: |7 27_27Jﬂ

Event Sequence|1 23] 23 23‘ 23‘

124

Most Harmful Event

25 25
9% ]

Test Status: 28
Type of Test: 29

BAC Test Result: 30

Susp. Alcohol: SMrug :

6| Viol. 3: Ch/Sec/Sub Viol. 4 (Ch/Sec/Sub) Driver Distracted by | 26 Towed from scene? |1 33
\i Please fill out for operator and all occupants ] | 34 35 36 | 37| 38 | 39 40 .
) . Seat | Safety | Airbag | Eject| Trap | Injury| Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - - 11 2 0 0 |5 1
Please Select One . . 15 X 16 . 17 » 18 i
s B [V]Vehicle 2 1 #Occupants [_]Non-Motorist ~ Type Action| Location Condition| ™ |[_]Hit/Run [_]Moped
License# $98476756 St MA DOB/Age 65 Reg# RW476V Reg Type PAN Reg State MA
Sex F Lic.Class | g° Lic. Restrictions| 4*°|CDL VehYear 2014 Veh Make VOLV Veh Config. | 4!
Endorsement
Operator DILK, MARSHA L Owner  DILK, MARSHA L
Last First Middle Last First Middle
Address 59 FIFTH AVE Address 59 FIFTH AVE
City W HYANNISPORT State MA Zip 02672-0223 City W HYANNISPORT State MA Zip 02672-0223 14
5, |Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash [4 22 Damaged Area Code: |7 7/ 27| /] :]
Test Status: 28
Vehicle Travel Direction Responding to Emergency? 2 Event Sequence(1 ] S I
mEEm - 9 I = l ’ Type of Test: 29
Citation # (if Issued) R7606748 Most Harmful Event |1 BAC Test Result: 30

Viol. 2 (Ch/Sec/Sub)
Viol. 4 (Ch/Sec/Sub)

Viol. 1 (Ch/Sec/Sub) 89/4A
Viol. 3: Ch/Sec/Sub

Driver Contributing Code
Driver Distracted by | 26

U

Susp. Alcohaol: S Sp. Drug:
Towed from scene?

9
‘2. —
- Please fill out for operator and all occupants 34 35 36 | 37| 38| 39 | 40 i
. . Seat | Safety |Airbag| Eject| Trap | Injury | Transp.| Medical
Name (Last First Middle) Address DOB/Age | Sex| Pos. | System | Status | Code | Code | Status| Code | Facility
Operator See Above - -1 11 2 0 0 |5 1
Last Mod: 6/30/2016 1.02 PM Page 1 https://www.crashlogic.com
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If Crash Did Not Occur
on a Public Way:

[T]off-Street Parking Lot
[ClGarage
[IMall/Shopping Center
[]other Private Way

Crash Narrative:

OPER #1: I was driving straight and she just turned into me from the other lane. OPER #2: I don
and made a left turn to go down the road and she hit me.

't really remember, I was driving
MV #1 was in the left lane driving east on South St. MV #2 was in the

right lane on South St. driving east. MV #2 turned left to try and go down Old Colony Rd. from the right hand lane of South St. MV
#2 left side of car struck the right side of MV #1. MV #2 made an unsafe lane change attempting to make a left turn from the
right lane. Warning citation issued to OPER #2(Dilk). No injuries, MV #2 towed due to side airbag deployment.

Name (Last. First. Middie)

Address

Phone #

|[Statement

Property Damage:
Owner {Last. First, Middle) |Address

]Phone #

41-Tvpe !Descrintion of Damaaed Property :l

Truck and Bus Information:

Hazmat Information:

47 48
Placard Material 1 digit# Material Name

Registration # (From Vehicle Section) ]
Carrier Name Bus Use
Address City ) State Zip
USDOT # State Number Issuing State MC/MX/IC#
Interstate Cargo Body Type Code 3 GVWR\GCWR
Trailer Reg# -—Reg Type Reg State Reg Year

Material 4 digit#

49
Release code

Trailer Length

MATTHEW LOUNSBURY

MJIL/218 Barnstable PD

6/24/2016

Police Officer Name (Please Print) Signature
Last Mod: 6/30/2016 1:02 PM

ID/Badge# Department
Page 2

Precinct/Barracks

Date
https://www.crashlogic.com



Matthew K. Sonnabend, Chief of Police Main Number: ~ 508-775-0387

Sean E. Baicom, Deputy Chief of Police Tﬂﬁrﬂiﬁaﬁm' ggg-;?]g-gé%
! hief of Poli ad . S
Mark J. Cabral, Deputy Chief of Police Admin. Fax: 508-790-6317

www.barnstablepolice.com

Attached is your accident/incident report from the Barnstabie Police Department.

The Massachusetts Public Records Law (M.G.L. Chapter 66 & Chapter 4, Section 7(26)) provides
that every person has a right to access public i ion.
at every p g p iolle information

Portions of this report have been redacted due to exemptions within the Public Records Law.
The portion (s) that have been redacted in the following repod are exempt and fall under
Exemption C which applies to records that are:

“personnel and medical files or information; also any other materials or data relating to a
specifically named individual, the disclosure of which may constitute an unwarranted invasion of
personal privacy”

If you have any questions on Public Records Law and its exemptions please refer to the following
website. hitp://www.sec.state.ma.us

~ Serving the Villages of Barnstable, Centerville, Cotuit, Hyannis, Marstons Mills, Osterville, and West Barnstable ~



Town of Bainstable
Police De_parl%ent

&
.

. . . Main Number: 508-775-0387
f of Pol
Matthew K. Sonnabend, Chief of Police Main Fax: 508-790-4 167

Sean E. Balcom, Deputy Chief of Police S -
. . 8 Administration:  508-775-0920
. lice po .
Mark J. Cabral, Deputy Chief of Police . Admin. Fax: 508-790-6317
www.barnstablepolice.com

Attached is your accident/incident report from the Barnstable Police Department.

The Massachusetts Public Records Law (M.G.L. Chapter 66 & Chapter 4, Section 7(26)) provides
that every person has a right to access public information.

Portions of this report have been redacted due to exemptions within the Public Records Law.
The portion (s) that have been redacted in the following report are exempt and fall under
Exemption A which applies to records that are:

“Specifically or by necessary implication exempted from disclosure by statute”

If you have any questions on Public Records Law and its exemptions please refer to the following
website. hitp://www.sec.state.ma.us

~ Serving the Villages of Barnstable, Centerville, Cotuit, Hyannis, Marstons Mills, Osterville, and West Barnstable ~
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