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Endorsment
Operator PINA KRISTI Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 18 WRENTHAM ROAD (apt. 207) Address
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Insurance Company GOVT INS Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. . . 2 3
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Crash Diagram:

[ 3 Vehicle1 [ 2 FVehicle2

?Pedestrian

> 5

HoT To ScalE

If Crash Did Not Occur
on a Public Way:
O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 01/03/2019, while assigned to N494, I, Officer Conary was on a call for a DMV at 400 Centre Street (

Washington Street side) when I was flagged down by MV1.

I approached MVl and the operator stated that he

was just hit by a blue Subaru that continued East on Washington Street toward Boston. At this time,

notified dispatch and N491 searched the area for MV2.

Operator of MVl stated that he was driving in the rotary traveling Eastbound when MV2 entered the rotary off

Centre St and entered his lane hitting MVl on the side. MVl stated the MV2 continued to drive off.

There was minor damage to MV1 rear right bumper. Operator and passenger were offered and declined medical

attention.

N491 checked the area with negative results. MV1 was able to be driven from scene.

I had the far right lane

(Continued on next page)

W itnesses:

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:

Carrier Name

Registration #

(From Vehicle Section)

Address

City

Carrier Issuing Authority Code

St

Zip

USDOT #: State Number

Issuing State ICC#:

35

Interstate

37

Cargo Body Type Code Gross Vehicle Weight

38

Trailer Reg #: Reg Type

Hazmat Information:

40 47

Placard Material 1 digit #

Reg State

Material Name

Reg Year Trailer Length

Material 4 digit #

39

36

Release code

42

KRISTINA CONARY

NEWTON POLICE DEPART)

01/03/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date




Crash Diagram:
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

closed for the DMV at the time of the mva. No further incident to report.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:
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(From Vehicle Section)
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35
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Cargo Body Type Code
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KRISTINA CONARY

NEWTON POLICE DEPART)

01/03/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks Date




