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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:

On 3/11/2019, I responded to the intersection of Watertown St and Adams St for a hit and run. The operator of

MVl (MA Reg:

6YSX90) stated that he was travelling westbound on Watertown St when he slowed down to

take a left turn onto Adams St. MV1 stated that he was rear ended by an unknown vehicle in the intersection.

MVl did not get a vehicle description or registration number, but a witness stated it was a Honda that

struck him. MV1 sustained minor damage to

the rear bumper.

I canvassed the area with negative results. MV1

was not injured and declined medical attention.
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Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St

Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

Issuing State ICC#:

35

Interstate

38

Reg Type Reg State

4

Material Name

Reg Year Trailer Length

Material 4 digit #

39

36

Release code

42

ANDREW SCOTT VELLO

NEWTON POLICE DEPART)
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