INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C . 552(B)(6)
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wedp = Dircction [ 1 | =Vehicle1 [ 2 ]=Vehicle2 § = Pedéstrian &S = Bicycle

e = R B

If CrashDid NotOccur
on a Public Way: -
Sg.;,g Neck Rd. {3 Of-Steect Parking Lot

Meetinghouse Rd O Garage

1 MaliShopping Center

3 Other Private Way

I "7 " Arrow

v

(Veh. 1 MAL(Veh- 2 v» [

was struck from behind by Veh. 2 — Veh. 2 was travelling straight ahead on

_ and did not see Veh. 1 turning. The operator of Veh. 1 was
complaining of back pain, but refused further assistance fr:om' MFD. The occupants of Veh.

2 were both transported to Falmouth Hospital. The vehicles were removed by Access Auto.

The operator of Veh. 2 - was issued a verbal warning for following too closely.

Witnesses:
Namé (Last,First,Middle) Address Phore # Statement

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

Truck and Bus Information:

Registration # (From Vchicle Scction)
42
Carricr Name Bus Use
Address City . St Zip
US DOT #: State Number Jssuing State________ MC/MX/ICC #:
43 44 EE :
Interstate Cargo Body Type Code . GVWRIGCWR
. ) 46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
a7 48 ) L 49
Placacd Matesial 1 digit # © -+ | Matcrial Name Material 4 digit # Release code
Officer Lisa M Hettinger HETTING Mashpee Police Department 01/04/2015
Police Officer Name (Please Pring) Signature ID/Badge # Depantment Precinct/Barracks Date

CDPI 11-24-00
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Police Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town h/] 1 Number | Number [Speed Limit___ 435 | Statc Police
Otor Vehl(:le CraSh Vehickes § Injured pc Local Police
01/04/2015 {1555 Mashpee . Latiwde .
Police Report 2 |3 ; bl U
24HR p Longitude Other:
AT INTERSECTION: BTN NOT AT INTERSECTION:
I 4 Route#  Dircction Nawe of Roadway/Street Route#t  Dircction Address # Name of RoadwayfStrect 10
At 2
Fect N of —— s — ® — or
. Mile Marker Exit Number
Routct#  Dircction Nanie of Intersceting Roadway/Steeet
Also at Intersection with e Fect |N|S|E W] of
. Routc# Intersceting Roadway/Street
32 reet [N[SIE]W] ot 2 1
Route#  Dircction Name of Intersceting Roadway/Street :
Landmark

Please Select One
: icle 1.1 #Occupants i
of the Following: & Vehicle up D Hit/Run [:] Moped | Crash Report ID# : _

ssMA  popac PR <o n- RegType BC RegStae MBL_____
20 : 21
99 | cpL Vek Year 2007 Veh Make JEEP Veh Config. |1

Endorsement
Owne 12

1 ‘ Middle Millc 1
o . 0 ..
s Az [l <o sanowIcH sue Az NN

22 Damaged Arca Code: |g

4
] Test Staws:
Responding 1o Emergency? 2 Event Sequence |1 23‘ : BI g 23] 2:"l

iic. Restrictions

City

Vehicle Action Prior to Crash

Insurance Company

52 Vehicic Travel Direction; mﬂ':
24l Type of Test: 29,
Citation# (0 fssued) Most Harmful Event |1 ; BAC Test Result E
" _ .28 25]
Viok 1 ChSee/Sub s Viol.2: Ch/SccfSub — Driver Contributing Code 11 | I i Suap.A!cnhol:lz 31 susp, Dmg:|2 32|
62 Vial. 3: ChfSee/Sub o Viol. 4: Ch/Scc/Sub — Driver Distracted by |0 2ﬁl ‘ Towed from scene? |3 33
Pleasc {ill out for opcrator and all oceupants involved o Sio‘izy ) *‘;. E]f:“ 1339 1-330 1'-:ﬁm. 1 13
Nanw (Las) First Middle) Adiérass DORAge Sex | Fos. of System | Stulve | Code { Code | Stmos | Code Meudical Facilily
Operator See Above 1 [a Je Jo |3 |1

Please Scelect One  [yvg . #0ccupants . 15 . 1 . 17 - 18

of the Following: Vehicle 22 #0ccupa D Non-MotoristA  Type Action Location Condition D HitRun D Moped

st MA_ posag R - - Regype PC  RegStae MA 1 14
: 21

Sex M__ Lic. Class Lic. Restrictions DL ... VehYer 2014 veh Make DODGE Veh Config. |1

Endorsemcent
81 Operator| Owner
- Middle Last First Middle
Address! Addres
ciyE_FAIMOUTH  sucMA_z, [ NEEEEEE . E FALMOUTH o MB.__ Zip
3
insurznce Company Vehicle Action Prior to Crash 1 2 Damaged Arca Code:
Test Status:
Vehicle Travel Direction: m:{ﬂ Responding to Emergency? 2 Event Sequence | 23I 23| 23‘ 23
9 : oy i Type of Test:
2 | Citation # (If Issued) Most Harmful Event |1 !
BAC Test Result:
_ . . ‘zsI zsl
Viol. 1: Ch/Sec/Sub e Viol. 2: CSe¢¢/Sub — . Driver Conttibuting Code 5 .¢ Susp. Alcoho!: 31| susp. Dmg:lz 32l
Viol. 3:Ch/See/Sub — Viol.4:Ch/Sec/Sub — DriverDistracted by 199 2 Towed from seene? |5 33|
- i : - 34 | 35 | 36 | 37 | 3% | » | 4
Please £l out for operator/non-nwtorist and all occupants involved S | vty | aivg | coet | ot | Tejory | e,
IS (st First Micdic) Address UOB/Age sex | es. | Sywom | St | Gode | Code | Stats | Code Medical Focility
. . Falmouth Hospital
Operator/Non-Motorist See Above 12 |2 jo [0 [3 |2
23 CAPRICORN CIR Falmouth Hospital
_ eavours, o [ . 3 1 (4 o [0 [3 |2

FamNo. 10363 CRA-GS 1113















