Commonwealth of Massachusetts
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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit ptate Folice a
12/17/2020 03:47 NEWTON . chicles | Injured |Latitude ______|MBTA Police T3
24IR Police Report 2 0 Longitude_______|Other:
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EAST 230 ADAMS ST
1 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
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Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S|E |W of
Route# Intersecting Roadway/Street
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Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 2000000745
License # St DOB/Age Reg # ILY179 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2000 Veh Make TOYOTA Veh Config. | 1
Endorsment
Operator Owner MULLEN PATRICIA
Last First Middle Last First Middle
Address Address 21 COURT STREET
City State Zip city NEWTON State MA  zjp 02458
Insurance Company COMMERCE INSURANCE COMPANY Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
. L . 4
Vehicle Travel Direction: [N]S[K]W]  Responding to Emergency? N Event Sequence |2 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( e 2 1| €= 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
X] vehicle2 0 #0 [ Non-MotoristA T Y act Bl Locati 81 Conditi Y X Hit/Run [ Moped
5 ehicle2 0 #Occupants on-Motorist ype ction ocation ondition it/Run ope
License # St DOB/Age Reg # Reg Type UNKNOWN Roq State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make UNKNOWN Veh Config. | 2
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash | g9 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency?N Event Sequence 2 22 4
L 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 99
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | e------- S
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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:

MVl was parked in front of Silver Lake Laundromat in the parking lot at 230 Adams St. facing Eastbound. Owner

of MVl stated she was inside folding laundry between 2:30AM and 3AM. Stated that she discovered that her

driver side head light was damage and had fallen off her vehicle around 3:30AM when clearing snow off her

vehicle. Owner of MVl stated that she believes that the driver of an unknown white truck that was plowing the

parking lot had backed into her vehicle stricking the driver side headlight of her vehicle.

I asked the owner

if she saw the incident occur which she stated "no." I also if she had the plate or had any other description

of the truck, which she replied "no." Photographs of the damage and the scene were taken and forward to the

IT Bureau to be attached to this report.

Owner of MV1 stated that she spoke to the operator of the white truck, and described him as a tall, older

(Continued on next page)

W itnesses:
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Phone # Statement
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Registration #
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35
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38
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40 . . 1
Material 1 digit #
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39

42
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NEWTON POLICE DEPART)

12/17/2020
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CDP1 11 -24:00
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Precinct/Barracks

Date
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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:

white male who was wearing a black hat and had dark mustache.

This person was not on scene when I arrived and

the owner of MV1

stated the operator of the unknown white truck stated that he had not hit her vehicle.

Due to snow from an on going snow storm,

I did not witness any vehicle tracks by her vehicle.

There were also

no security cameras in the parking that would of recorded the incident. Owner of MVl was given a crash report

# in regards to

the incident.
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State Number

Trailer Reg #:
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