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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:

Vehicle 1 was stopped in traffic on Commonwealth Ave at the intersection of Washington St. Both Commonwealth

Ave and Washington St are public ways in the City of Newton. Vehicle 1 was located in the left turn lane of

the westbound side of Commonwealth Ave.

Vehicle 2 was located westbound side of Commonwealth Ave in the left

turn lane. Vehicle 2 was located directly behind Vehicle 1. Vehicle 2 then moved forward colliding with the

rear of Vehicle 1. Vehicle 2 then drove around Vehicle 1 and made a left hand turn on to Washington St from

the center lane of Commonwealth Ave. Vehicle 2 left the area without leaving any identifying information. As

a result of the impact Vehicle 1 sustained damage to the rear bumper. Since Vehicle 2 left the scene the

damage to Vehicle 2 is unknown.

No injuries were reported on scene, no transports were required.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address

Phone # Statement

FINAMORE, DEB,

1000 COMMONWEALTH AVE
NEWTON,MA 02459

J— Y

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Name

35
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
JASON M. SCHLEGEL NEWTON POLICE DEPART) 07/30/2020
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:

No tows were required.

The operator of Vehicle 1 identified as Borris Partensky stated that he was stopped in traffic in the left

turn only lane of Commonwealth Ave westbound awaiting the red light. Partensky stated that he was then rear

ended by Vehicle 2. Partensky stated that he then got out of this vehicle and signaled to the operator of

Vehicle 2 to stop. Partensky stated that Vehicle 2 did not stop, quickly drove around Vehicle 1 and made a

left hand turn from the center lane of Commonwealth Ave on to Washington St. Partensky described the operator

of Vehicle 2 as a white male in his early 20's with dark hair. Partensky described Vehicle 2 as a newer

model Chevrolet Silverado Pickup color white with a paper temporary license plate. Partensky states that the

license plate may have started with the numbers "33" and ended with "IT". The state of the license plate is

(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)

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
JASON M. SCHLEGEL NEWTON POLICE DEPART) 07/30/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

unknown.

Partensky stated that his vehicle is a Tesla which has the ability to take photographs.

Partensky

states he will download the images and send them to me.

I also spoke to witness Deb Finamore.

Finamore states that she is a city of Newton employee and at the time

of the crash was operating her personal vehicle

(Ford Escape color Black) .Finamore also stated that

prior to the crash between Vehicle 1 and Vehicle 2 she observed Vehicle 2 tailgating her vehicle as she was

traveling westbound on Commonwealth Ave.

Finamore stated that Vehicle 2 tried to pass her several times on

Commonwealth Ave and eventually made a left turn off of Commonwealth Ave on to Temple St.

Finamore states

that she was stopped in traffic at the intersection of Commonwealth Ave and Washington St and was located

directly in front of Vehicle 1.

Finamore states that she then observed Vehicle 2 located behind Vehicle 1.

(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
Truckand Bus Information: Registration # (From Vehicle Section) =
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
JASON M. SCHLEGEL NEWTON POLICE DEPART) 07/30/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

Finamore states that she that when she got a green signal she made a left turn onto Washington St and heard

the impact of the collision between Vehicle 1 and Vehicle 2. Finamore states that she then observed in her

rear view mirror Vehicle 2 drive around Vehicle 1

and make a left turn southbound onto Washington St.

Finamore states that she attempted to get the registration information of Vehicle 2 however Vehicle 2

continued southbound on Washington St at a high rate of speed. Finamore states that she then followed Vehicle

2 at a safe distance and observed Vehicle 2 commit a red light violation at the intersection of Washington St

and the entrance of Newton Wellesley Hospital (2014 Washington St). Finamore states that Vehicle 2 went

around stopped traffic at the intersection by entering the left turn only lane to pass stopped traffic to the

right. Finamore states that she then observed Vehicle 2 commit another red light violation at the

(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:

Carrier Name

Registration #

(From Vehicle Section)

Address

City

Carrier Issuing Authority Code

St

Zip

USDOT #: State Number

Issuing State ICC#:

35

Interstate

37

Cargo Body Type Code Gross Vehicle Weight

38

Trailer Reg #: Reg Type

Hazmat Information:

40 47

Placard Material 1 digit #

Reg State

Material Name

Reg Year Trailer Length

Material 4 digit #

39

36

Release code

42

JASON M. SCHLEGEL

NEWTON POLICE DEPART)

07/30/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date
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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:

intersection of Beacon St and Washington St. Finamore states that Vehicle

2 entered the left turn only lane

at the intersection to pass stopped traffic to the right. Finamore states

that she then lost sight of Vehicle

2 as it continued southbound on Washington St. Finamore described Vehicle

2 as a newer model Chevrolet pickup

truck color white. Finamore believes that Vehicle 2 had a paper temporary plate, unknown registration number

or state of registration. Finamore described the operator of Vehicle 2 as

a young white male in his 20's.

On 08/03/2020 I was able to view photo's of Vehicle 2 taken by witness Deb Finamore. The photo's revealed

Vehicle 2's rear registration plate as 333991T. An NCIC check revealed that this registration belongs to a

2019 Chevrolet Silverado color white out of Maryland. The Maryland RMV also lists the vehicle registration as

stolen. No further information was provided by the Maryland RMV.

In the photo's Vehicle 2 also appears to be

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type
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35
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Signature

ID/Badge # Department

Precinct/Barracks Date
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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:

a 2019 Chevrolet Silverado color white.

At this time I am unable to identify the operator of Vehicle 2.

I called and notified the owner of Vehicle 1

Borris Partensky of my findings.

Partensky will

be providing this information to his insurance company.
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Name (Last, First, Middle)
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Phone #

Statement
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Carrier Name
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Address
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Trailer Reg #:
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37

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

Issuing State ICC#:
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