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Crash Narrative:

On Monday 2/22/2021 at approx 0849hrs, while assigned to N491, I responded to 33 Austin St in Newton

for a MVA hit and run. There I was met by the owner of MVl who states that his car was parked in the Austin

St lot while getting coffee at Starbucks. He states that a witness to the accident gave him their

information.

Witness statement: Schreiner states that she had just left Starbucks and heard a crash. When she

looked into the Austin St parking lot she could see MV2 make contact with MVl. She said that MV2 then

scrapped the side of MV1 with the front passenger side of the vehicle. When MV2 left the parking lot she

said that she was able to read the MA plate of INTE29. Schreiner said that MV2 was white and looked like a

Toyota Highlander operated by a white female w/ blonde hair in her 40's.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

50 LENGLEN RD

SCHREINER , ANNE, NEWTON, 02458 - 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 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 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
KEVIN DURICKAS NEWTON POLICE DEPART) 02/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

It is unclear at this time who was operating MV2 (MA# 1INTE29).

Dracut PD was contacted about the registered owner and I was able to get a phone number. However, the number

was to a business she hasn't worked at in five years.

Traffic Bureau update (Officer Gaudet): On Monday, February 22, 2021 I was able to make contact

with the registered owner of MV2, Ms. Melinda Russo (S29162725). Ms. Russo stated that she was

operating her white 2019 Toyota Highlander (MA: 1NTE29) in the Austin Street municipal parking lot this

morning. Ms. Russo stated she was backing out of a parking spot when she observed her passenger side mirror

collapse in. Ms. Russo stated after she exited the parking spot she pulled her vehicle over and observed no
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Crash Narrative:

damage to the passenger door mirror area. Ms. Russo stated she fixed her mirror and then left the area.

Ms. Russo stated she did not think there would be damage to any other vehicle because she did not have damage

on her vehicle.

Ms. Russo was advised that if she believes she was involved in a crash, she should make every effort to

contact the owner of the other vehicle. Ms. Russo was also advised she can contact the police department for

assistance. Ms. Russo will be mailled Massachusetts Uniform Citation T1446762 for Newton City Ordinance

Chapter 19, Section 75 (Fail to Use Care). Austin Street is a public way maintained by the City of

Newton.
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