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97 HAWTHORN STREET

Crash Narrative:

Uninvolved owner of MV1 was believed to be parked facing southbound in front of 97 Hawthorn St. when a dark

colored jeep wrangler struck MVl head on and dragged the vehicle to 88 Hawthorn St. MVl came to rest at an

angle on the sidewalk and damaged a fence in front of 88 Hawthorn St. The front bumper of MVl was left in the

roadway in front of 97 Hawthorn St. along with debris from the impact. Based off where the debris and front

bumper were located, it was believed the impact of the crash was in that area.

A witness called the police and stated he heard two loud bangs outside and observed what he believed to be a

dark colored jeep wrangler with heavy front end damage leaving the scene. I spoke to witness, Mr. Kenis who

stated he observed the operator struggle to start the engine after the impact and took off before he could

obtain a registration plate. Mr. Kenis stated he fled towards Watertown St. Units checked the area for the

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
84 HAWTHORN STREET
KENIS, NICK, NEWTON,MA 02458 — N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
88 HAWTHORN STREET
RUSSO, JOE, NEWTON,MASSACHUSETTS 0 617-875-4588 97 OWNERS FENCE DAMAGED DUE TO CRASH
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Crash Narrative:

other vehicle believed to be involved, however had negative results.

MVl sustained heavy front end damage along with minor left rear end damage where the vehicle struck the

fence. MV1 was unoccupied during the collision. No

injuries.

Pictures were taken on scene and placed into

the IT Bureau's box. Property owner, Joe Russo of 88 Hawthorn St. was notified of the damage to his fence.

Mr. Russo stated he was going to contact his insurance company and was satisfied. Owner of MV1 was also

contacted and notified of the accident. Tody's

responded and towed MV1. A towed motor vehicle form was

filled out and placed on file.
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