Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency? Event Sequence

| 22| 22 22|

Most Harmful Event &

Driver Contributing Code

10 Undercarriage
5 11 Totaled

r'
R

Violation 1: Ch Sec Violation 2: Ch Sec
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 20 Kttty ik hiday [ER9 o o Imn353;)_
Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- ------

Commonwealth of Massachusetts
- - H imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash \l\/lur:r_]bler l;lu'mbzr Spe_ed Limit A A ]
06/11/2019 | 17:18 NEWTON ; ehicles | Injured | L atitude MBTA Police Q)
20HR Police Report 1 o |Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 9
2
NORTH 18 KAREN RD
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street 10
At 2
Feet _— —* — o
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet IN|S E|W of
Route# Intersecting Roadway/Street I
et of 99
Route# Direction Name of Intersecting Roadway/Street
Landmark
mVehicle 1 O_#Occupants Hit/Run D Moped Case Number 1900000604
License # St DOB/Age Reg # AU25356 Reg Type PAS Reg State €T
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2019 Veh Make HYUND Veh Config. | 1
Endorsment
Operator Owner KADISH STEPHEN H 12
Cast First Middle Tast First Middle 1
Address Address 14 JEAN TER.
City State Zip city TRUMBULL state ST zip 06611
Insurance Company HANOVER AMERICAN Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
- A - 4
Vehicle Travel Direction: Responding to Emergency? ___ Event Sequence | 99 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) 99 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
Violation 3: Ch Sec, Violation 4: Ch Sec, Underride/Override % Towed N
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility 99
Operator See Above | -------- EE R
Please Select One g VNN 0 O Non-MotoristA T ¥ Act Bl Locat Conditi Y HitRun | Moped
of the Following ehicle ___ #Occupants on-Motorist ype ction ocation ondition it/Run ope
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: (Circle Up to Three)
4




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o >0 1 b

‘ If Crash Did Not Occur
‘ 7T on a Public Way:

‘ 0 Off-Street Parking Lot

‘ O Garage
ﬁ ‘ O Mall/Shopping Center

LJ O Other Private Way

Indicate North by Arrow

#18 KAREN RD

KAREN RD

Crash Narrative:

I responded to #18 Karen Rd. at approx 1718 hrs on 06/11/2019 for report of a past MVA/H&R. I arrived on

location and spoke to the vehicle owner identified as Kadish, Stephen CT OLN#068838132. Kadish showed me his

vehicle CT PAS Reg. AU25356; 2019 Hyund/Elantra color Red. The vehicle has been parked curbside on Karen

Rd. in front of the residence of #18 Karen Rd. The vehicle has been parked there since approx 1100 hrs

06/10/2019. The damage to the vehicle was noticed by the vehicle owner at approx 1700 hrs 06/11/2019. The

damage was to the driver's side upper rear quarter panel to the left of the rear window. The vehicle

appeared to have been cut into the metal by something possible attached to a truck or higher elevated

vehicle. The damage sustained has been caused by an unwitnessed event.

Mr. Kadish has been advised to contact his insurance company. I will be documenting this as a past MVA/H&R.
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