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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:

On Wednesday February 4, 2021 at approx. 0901 hours I responded to Washington Street at Perkins Street for a

report of a two motor vehicle crash with no injuries.

Upon arrival I observed the crash was during daylight hours, weather was cloudy and the roadway was wet due

to recent snow fall that was cleared.

I spoke with operator one Mr. Smith he stated he was in the left travel lane heading east on Washington

Street when vehicle one swerved left into his lane to go towards Mass pike entrance ramp and had contact with

his wvehicle.

Operator of vehicle two Ms.Bovell stated she was traveling east on Washington Street and observed vehicle one

traveling in the middle of both east bound lanes of Washington Street. She stated he then merged left

(Continued on next page)

W itnesses:
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Placard Material 1 digit # Material Name Material 4 digit # Release code

ROCCO D MARINI 13963 NEWTON POLICE DEPART) 02/04/2021
Police Officer Name (Please Print) Signature ID/Badge # Department 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:

traveling in the left lane of Washington Street and she traveled in the right lane. She stated while

traveling vehicle one merged into her lane and side swiped her in the left rear.

Upon obtaining all documents, vehicle one operated by Mr. Smith was missing his registration plates,

registration and any documents of status of the vehicle.

Upon further investigation Mr. Smith had a suspended license of January 26, 2021, in addition the vehicle vin

number (1FT7X2B68BEC58523 - 2011 FORD TRUCK ) came back inactive on December 16, 2020, which was

allegedly sold to Mr. Smith. in the middle of December 2020. Mr. Smith had no paperwork on the vehicle,

therefore vehicle one was towed by Todys Towing 1354 Washington Street Newton and will be impounded until

proper documents on owner ship are verified.

(Continued on next page)
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O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Mr. Smith was issued in hand citation number # T2017265 for the following

90/23 oper w/ susp lic

90/9 oper w/unreg mv

90/20 insp sticker

All parties advised of the process and no injuries reported at this time.

I filled out the proper paper work for towed vehicle.
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