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2008 Chestnut St 201172013 Chasnut 51

‘ 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:

Based on observations, and statements made, the following occurred.

The operator of M/V#1l stated that at approx. 21:30 hrs. he parked M/V#l in a parking lot behind, and parallel

to 2011/2013 Chestnut St., in a clearly defined parking spot.

M/V#2 appeared to have struck the right rear of M/V#l pushing it several feet to the left, causing M/Vi#l's

left rear door to impact on a steel balcony support pole (of 2011/2013 Chestnut St. causing damage to

M/V#l's left rear door, but no apparent damage to the pole). It appeared that M/V#2 attempted to pull

forward, causing damage a long the entire right side of M/V#l, and pushing it a few feet forward, then

struck a hand rail causing the hand rail to bend inwards.

M/V#2 had left behind a large amount of debris, including MA License Plate Veteran RG9.

(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
2011 CHESTNUT ST
. NEWTON,MASSACHUSETTS 0 99 HANDRAIL

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

STEVEN C EMMANUEL NEWTON POLICE DEPART) 01/18/2020
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:

NPD Dispatch contacted Boston Police (E-5) and requested a unit got to 142 Wren St. Apt/ Rl and make

contact with the owner of M/V#2. At approx. 0220 hrs, I contacted BPD (E-5) and was informed that

Boston PD confirmed that M/V#2 was at 142 Wren St. with heavy front end damage, missing the front license

plate.

I was also informed that they made contact with the registered owner and advised him to contact Newton

P.D. (See NPD incident report #2000315

0)

After speaking to Robert Godnio, he informed me that his son Wayne Godino had been driving the vehicle on

01/17/2020 at approx. 2100 Hrs.

I spoke to Wayne Godino, who stated that someone hit his car behind The Builtmore, and took off, then he

left.

I advised him that the evidence showed that he struck a parked car. Wayne asked how do you know? there

(Continued on next page)
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37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




Crash Diagram:

== Direction

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian
e 1] 1] >0

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:

weren't any pieces" I advised him that I recovered the license plate to his fathers car,

and he stated

"whatever".

Charges will be sought for MGL C90 S24 Leaving the scene property damage.
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