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| If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage
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O Other Private Way
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Unit 1
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-
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- Indicate North by Arrow

Unit2., ——

Unit 27

Witness \n"'ehicles

Crash Narrative:

Operator of vehicle 1 stated she was stopped at the stop sign on Crescent St at Auburn St when she saw 2

vehicles coming eastbound stopped to let her out. As she pulled out taking a left onto Auburn St she was hit

on the drivers side by another vehicle which came from the opposite direction. The operator told everyone he

was pulling over then quickly took off westbound on Auburn St towards Commonwealth Ave. The passenger of

vehicle 1 stated that the driver of the vehicle was a black male in his early thirties driving a green

possibly 2010-2012 Jeep Cherokee with a possible CT reg# of AP1042 or AP81042. He also stated that the

driver looked like someone he tried to purchase a car off of in Waltham four months ago but had no further

information.

Three witnesses to the accident were in the two vehicles stopped to allow vehicle 1 to pull out of Crescent

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
273 HAVRE ST
LEAO, ANA, E BOSTON,MA - N
9 PINE NEEDLE RD
ENG , DEBRA, WAYLAND,MA - "
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
MICHAEL ANTHONY IAROSSI NEWTON POLICE DEPART) 08/03/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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If Crash Did Not Occur
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O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

St.

All three parties gave the same story that vehicle 1 was almost completely out of Crescent St when the

green jeep coming westbound quickly accelerated and looked as if he was going to go around her but hit he

drivers side then took off westbound.

The vehicle description and possible plate were given out to surrounding towns

and state police.

Operator

of vehicle 1 was transported by Cataldo to NWH for minor injuries.

Vehicle 1 was towed from the scene by

Todys.

Name (Last, First, Middle) Address Phone # Statement
9 PINE NEEDLE RD
ENG, BRENT, WAYLAND ,MA T N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
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Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

MICHAEL ANTHONY IAROSSI NEWTON POLICE DEPART) 08/03/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




