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Endorsment
1 Operator Owner KOOLMAN KELCEY 12
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Address Address 95 (apt. 1) BRIDGE STREET
City State Zip City 859 State MA Zip 02458
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Crash Narrative:

Vehicle 1 was legally parked facing east on the eastbound side of Webster Street. The owner of vehicle 1

states she heard a loud crash and thought someone may have struck her vehicles mirror. The owner of vehicle

1 went outside and saw substantial damage to the rear and left side of her vehicle and a left rear flat

tire. Approx 10 min passed between hearing the crashing sound and calling the police. Based on the

direction of debris it was determined motor vehicle 2 most likely continued east on Webster. I checked the

surrounding area with negative results. Vehicle 2 would have damage to the front and right side. No

identifiable debris from vehicle 2 was left at the scene. Vehicle 1 was pulled into the driveway at this

address to await a tire change.

UPDATE:

(Continued on next page)

W itnesses:

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

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
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Carrier Name Carrier Issuing Authority Code
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on a Public Way:
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O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Monday 4/19/2021 at approx 1330hrs, while assigned to N493, the owner and operator of MV2, Ian Sotoloff,

came into the Newton Police station to report that he was involved in the accident at 36 Webster St on

Saturday 4/17/2021.

Sotoloff states that he did not remain at the scene of the accident because he suffers from anxiety. He said

he was coming from work in Natick.

MV2 and operator information has been updated.
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