Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit 25 State Police (O
117272009 | 1611 NEWTON . Vehicles | Injured | Latitude ll\flgaTlAplgglCige a
24HR POllce Re ort 2 0 Longitude_____|Other:
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SOUTH 69 WALTHAM ST
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Also at Intersection with Feet [N|S|E |W of
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3 .
Xvehicle1 1_#Occupants HiyRun | [JMoped | Case Number 1900001219
License# stNY  pop/age ~ Reg # FHJ4438 Reg Type PAN Reg State NY
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2013 Veh Make VOLVO Veh Config. | 2
Endorsment
1 Operator PARKS HEATHER Owner STEVENSON THOMAS 12
1 Last First Middle Last First Middle
Address 259 W 12TH ST (apt. 1B) Address 697 (apt. 142) GRAND ST
City NEW YORK state VY zip 10014 City BROOKLYN stae Y zjp 11211
Insurance Company UNKNOWN (NY RMV INFO UNAVAILABLE) Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence | 1 22| | 22| (3]
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) d 1| = 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 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
Operator See Above | -------- ---|---1 f4 |4 o [0 po |1
7 Ple 14 15 6 17
1 o m Vehicle2 1 _#Occupants D Non-MotoristA Type Action Location Condition m Hit/Run D Moped
License # St DOB/Age™ ™~ Reg # Reg Type UNKNOWN pq state XX
18| 18 19 20
Sex F  Lic. Class |92 Lic. Restrictions | 1 CcDL Veh Year UNKN Veh Make UNKNOWN Veh Config. | 1
Endorsment
8 Operator UNKNOWN UNKNOWN UNKNOWN Owner (Same as operator)
1 Last First Middle Last First Middle
Address UNKUNK Address
City UNK State XX zip UNK City State Zip
Insurance Company UNKNOWN Vehicle Action Prior to Crash | ¢ 21 Damaged Area Code: (Circle Up to Three)
22 4
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Citation # (If Issued)

Violation 1: Ch Sec Violation 2: Ch Sec
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Event Sequence 1
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Please fill out for operator and all occupants involved
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Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
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O Off-Street Parking Lot

O Garage

=z

wu
‘ O Mall/Shopping Center

‘ O Other Private Way
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Crash Narrative:

On 11/27/2019, at 1611 hours, I responded to the area of 69 Waltham St, Highlander Farms, for a two car hit

and run accident. Upon arrival, I observed MVl to have damage along the drivers side. The operator stated

that she was traveling southbound on Waltham St when MV2, which was parked facing southbound in front of

Highlander Farms, abruptly pulled out and hit her. The operator of MV2 then pulled a U-turn and fled

northbound into Waltham. MV2 was described as a small light grey car with drivers side damage and a popped

front right tire. The operator of MV2 is believed to be female. Waltham PD was notified and searched the

area with negative results. There are no exterior cameras on any of the businesses in the area nor was I able

to locate any witnesses. No injuries were reported and MVl was driven from the scene.

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 # (From Vehicle Section) T

Carrier Issuing Authority Code

Carrier Name

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

ALEXANDER C SPINNEY 24734 NEWTON POLICE DEPART) 11/27/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



