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03/04/2019 | 13:29 NEWTON . ehicles | Injured | L atitude MBTA Police 0
2R Police Report 1 0 |Longitude Other:
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2
EAST MYRTLE AVE
919 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
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Route# Intersecting Roadway/Street I
2 Feet [N of 99
4 Route# Direction Name of Intersecting Roadway/Street
Landmark
3 0
Kvehicle1 0_#0ccupants HiyRun | [JMoped | case Number 1900000233
License # St DOB/Age Reg # L98GMC Reg Type PAS Reg State NJ
18| 18 19 20
Sex. Lic. Class Lic. Restrictions CDL Veh Year 2011 Veh Make CHEVY Veh Config. | 1
Endorsment
4 Operator Owner _CIHAK JAMES 2
1 Cast First Middle Cast First Middle 1
Address Address 150 E SAINT ANDREWS DR
City State Zip City MOUNT LAUREL state Zip 08054
Insurance Company Vehicle Action Prior to Crash 1 Zal Damaged Area Code: (Circle Up to Three)
. — . 2 3 4
5 Vehicle Travel Direction: [N[S[X]W  Responding to Emergency?__ Event Sequence |1 22| 2 22| 22|
I 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event |
( ) 1 - ! 4=— n 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1 24" |
6 8 ' ©
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Please fill out for operator and all occupants involved 28 afgg, \irga% Mrggg Ejgg rra;?;l mjg;g ”an?;%. 1 13
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Operator See Above [ -------- RN
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Crash Narrative:

Vehicle 1 was parked on 03/04/2019 at 0030 hours and sometime between then and 1318 hours someone struck the

drivers side rear quarter panel leaving heavy damage and yellow scrapes.

No note was left and no witnesses

have come forward.

I canvassed the area with negative results.

Vehicle was unoccupied.

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:

Registration #

Carrier Name

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address City

St Zip,

US DOT #: State Number

Cargo Body Type Code Gross Vehicle Weight

Trailer Reg #: Reg Type Reg State

Hazmat Information:

41

40
Placard Material 1 digit # Material Name,

Issuing State

ICC#:

36
Interstate

Reg Year

Trailer Length

Material 4 digit #

39

42
Release code
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