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Crash Narrative:

On Friday April 9, 2021 at approx. 1343 hours I responded to 281 Needham Street for a report of a hit/run

involving two vehicles. Upon arrival I met with oper of V1. She stated she pulled into the parking lot of

281 Needham Street, she observed a open parking spot that was next to a blue van that was parked in the

handicap spot next to the open spot. She stated she was backing into a parking spot when V2 ( the blue

van) all of sudden backed into her vehicle on the pass side rear. She further stated the oper of V2 exited

his vehicle started yelling at her and drove off. She described the man of being in his 60's.

Witness stated he did not observe the crash but wrote down the registration plate of the blue van which was

driving away after the crash which was MA reg. 7WH752.

I queried the registration which came back to a 2013 Ford van color blue registered to K.LEVANA of 110

(Continued on next page)
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21 DEXTER RD
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Property Damage:
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(From Vehicle Section)

Truck and Bus Information:

Carrier Name

Registration #

Carrier Issuing Authority Code
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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

ROCCO D MARINI 13963 NEWTON POLICE DEPART} 04/09/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Narrative:

Woodcliff Rd Brookline. Dispatch attempted to leave messages. Dispatch was also able to find another party

identified as MA lic # S13435214 Michael Hasson d.o.b. 9-27-49 of same address. I ran license to obtain R1

photo through my computer and the oper of V1 stated for sure that was the driver.

Other attempts were made to contact Mr. Hasson and at approx. 1530 hours he came into NPD headquarters to

make a statement.

He stated he was parked in the handicap spot, he backed up and did not observe V1 until impact. He stated

after impact he exited his van and an argument began with oper of V1. He stated he has a medical condition

and had to leave to use the bathroom. I advised there are several businesses and he just left one that had a

bathroom to use. He stated he was nervous but had to go the bathroom right away and left to go to another

(Continued on next page)
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Crash Narrative:

place to use the bathroom.

I asked him if he got any medical treatment after the crash, he stated no.

I asked him if he needed medical

attention, he stated no. He also stated there was not any damage to his van.

I asked him if he had a HP placard since he was parked in a HP spot, he stated he did not have a HP placard.

I advised him of the violation for a HP.

I advised at this time of a verbal warning.

All parties were advised of process.
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