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Crash Narrative:

On Thursday 04/16/2020 at approximately 2306 hrs I was dispatched to a hit and run accident in the area of

320 Washington St. Upon arrival I observed debris all over the roadway including a City one way street sign,

a City utility light pole along with a Metropolitan MWRA vent. The RP mentioned to dispatch he observed

headlights driving away from the scene and believed it was a black vehicle once he exited his residence and

observed the vehicle parts in the roadway.The vehicle later identified as a 2020 Toyota Rav 4 black in color

bearing MA.REG (97E520) was not on scene of the accident. Shortly after I responded on scene the

vehicle involved was located nearby by N-494 at the intersection of Washington St. at Adams St. The vehicle

was registered to a Evgenii Shatokhin with heavy right front end damage along with the left front, and both

rear tires deflated. Mr. Shatokhin stated he was the operator of the vehicle and I asked what happened back

(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
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0! 857-334-9246 4 ONE WAY STREET SIGN
,MWRA, , 857-334-9246 97 METROPOLITAN AIR VENT
Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City. St Zip
36
USDOT #: 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 . L. 41 . . .. 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
JUSTIN MARCH NEWTON POLICE DEPART} 04/17/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

at 320 Washington St. He stated he was driving Westbound on Washington St. when he swerved to avoid something

and hit the curb. Once he hit the curb, he stated he then hit the sign, light pole and MWRA vent.

Due to Mr. Shatokhin not remaining on scene of the accident and leaving he is being charged with Ch. 90 Sec.

24 (Leaving the scene of an accident, property damage). Failed to remain on scene after accident

occured involving property damage. He is also being charged with Ch. 89 Sec. 4A (Marked Lanes) for

failure to drive entirely within. Citation #T2014768 was given in hand to Mr. Shatokhin. MVl sustained heavy

right front end damage. No injuries. Tody's responded on scene and towed MV1. A towed motor vehicle form was

filled out and placed on file. Pictures were taken on scene of the property damage and placed into the IT

Bureau's box.
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Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS (/857-334-9246 4 CITY LIGHT POLE
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CDP1 11 -24:00



