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01/16/2020 16:16 NEWTON . chicles | Injured | Latitude MBTA Police [
24IR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
EAST OTIS STREET
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
NORTH  WALNUT ST Feet of I
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S|E |W of
Route# Intersecting Roadway/Street Il
2 Feet
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Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 2 #occupants | [JHiyRun | [AMoped | case Number 2000000059
License# stMA  pop/age ~ Reg # 93T140 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make BUICK Veh Config. | 2
Endorsment
4 Operator GOTTESMAN NANCY Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 25 AUBURNDALE AVE Address
city NEWTON State MA  7zjp 02465 City State Zip
Insurance Company BANKERS STANDARD INS Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 2 3 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22 22| 22|
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Violation 1:Ch_____ Sec_  Violation2:Ch____ Sec Driver Contributing Code |—1 2 2
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Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
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Sex F  Lic. Class |P Lic. Restrictions | B CcDL Veh Year 2015 Veh Make HONDA Veh Config. | 1
Endorsment
8 Operator HAMADY BRENDA Owner (Same as operator)
1 Last First Middle Last First Middle
Address 484 LOWELL AVE (apt. 2) Address
City NEWTON State MA  7jp 02460 City State Zip
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NOT TO Soalk

If Crash Did Not Occur
on a Public Way:

CABOT STREET

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 01/16/2020, while assigned to N494, I, Officer Conary, responded to a hit and run on Walnut Street at Otis

Street. Operator of MVl stated that she was traveling Northbound on Walnut Street when MV2 came out of Otis

Street taking a 1left turn on Walnut Street. MV2 hit MV1l. MV2 continued to drive Northbound on Walnut Street

and did not make an attempts to stop. MVl pulled over and notified Newton Police. I checked the area for MV2

with negative results.

There is damage to MVl left front bumper and left side. Operator of MV1 said there should be damage to MV2

right side. MV1 was able to be driven from the scene.

Newton Dispatch contacted the Operator of MV2 and left a message. I went by the address at 484 Lowell Ave,

but the owner was not home nor was the vehicle involved. I left a message with her neighbor to contact Newton

(Continued on next page)

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 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

KRISTINA CONARY NEWTON POLICE DEPART) 01/16/2020
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
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:

Police, and I also left an additional voicemail.

Later in the evening, I was able to speak to the Operator of MV2. Operator of MV2 stated she was traveling

Eastbound on Otis Street and taking a left Northbound on Walnut Street. She said that the driver Southbound

on Walnut Street let her out to turn, and made the left turn onto Walnut Street. Operator of MV2 stated that

she did not know that she hit another vehicle. She said she could have hit a curb. At one point, she said

"they hit me". She checked the damage on her car and found a scratch on the right side back bumper area. I

confirmed all her information and updated the report as accordingly. Operator of MV2 said she has Traveler's

Insurance, but RMV is showing Standard Fire. Operator of MV1 was also notified. No further incident to

report.

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 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

KRISTINA CONARY NEWTON POLICE DEPART) 01/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



