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Crash Narrative:

On Tuesday October 13, 2020 at approx 1323 hours I went to the area of Anthony Rd at Anthony Cir for a report

of a past hit/run that occurred at approx. 1215 hours in the westbound lane of 697 Washington Street.

Upon arrival I met the operator of vl Ms. OLGA KHOLODENKO,

she stated she was traveling westbound in the left

lane of Washington Street around the Whole foods area which is 697 Washington Street. She stated while

traveling

a red truck with a red trailer was on her right side traveling along side her, and while traveling

the trailer had "swung" into her passenger side of her vehicle.

She stated the truck/trailer kept traveling

and she followed the trailer and took pictures while driving. She then went home and called her insurance

(Continued on next page)
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If Crash Did Not Occur
on a Public Way:
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

company with the picture of the registration plate and they gave her the information which brought them at

Anthony Rd at Anthony Cir, where the registered owner lived. The truck / trailer was not at the location. The

trailer is MA trailer reg # C39390 a 2013 Brav trailer color red registered to CIRO CARBONE AND SONS INC 12

ANTHONY CIR NEWTON MA. Her vehicle is a 2020 Kia utility color white MA reg. 6ZG351. I observed some red

transferred paint on her passenger side from the rear door to the front door. I advised them of process and I

would look into the trailer.

I was able to find the truck/trailer on California St at Dalby Street. I looked around the trailer and

(Continued on next page)
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Crash Narrative:

observed a minor scratch on the driver side of the trailer near the front of the trailer.

I contacted the

owner who due to the heavy rain all day sent home his employees.

I will update oper 2 statement when I talk

to him. At this time it appears with the trailer scratch being minor a reasonable person would have not

known.

Update: Monday October 19, 2020

I spoke with the oper of v2 via phone, he stated he was on Washington Street near Whole Foods traveling

westbound with the truck/trailer. He stated he was traveling in the right travel lane. He stated the truck/

trailer was always in the proper slow lane and didn't know about the contact until I notified him.

I advised him of the crash process.
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