Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town 1 Number | Number |Speed Limit 25 State Police
R otor venicie Lras P Local Pol
05/19/2021 | 14:28 NEWTON . Vehicles | Injured |Latitude MBTA Police 0
24HR Police Report 2 0 |Longitude Other:
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EAST 839 WASHINGTON ST
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Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
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3 v
Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 2100000361
License # St DOB/Age Reg # 1VSK29 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2002 Veh Make SUBARU Veh Config.
Endorsment
4 Operator Owner CATAPANO JOAN T 12
1 LCast First Middle LCast First Middle
Address Address 16 (apt. 3) LAUREL ST
City State Zip City NEWTON State MA  7jp 02472
Insurance Company GOVERNMENT EMPLOYEES Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: .m Responding to Emergency? N Event Sequence |10 22| 22| 22 4
1 ' )
Citation # (If Issued) Most Harmful Event | 19 2 1 < 5 i(l)gziel::jamage
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1 < Vehicle2 1 #Occupants Non-MotoristA Type Action Location Condition Hit/Run Moped
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License# =~ St MA DOB/Age™ """ Reg# 1RWG60 Reg Type PAN Reg State MA
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Sex F Lic. Class [P Lic. Restrictions | B CDL Veh Year 2012 Veh Make CHEVROLET Veh Config. | 1
Endorsment
8 Operator WALDOKS ANNE Owner (Same as operator)
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Address 12 LOMBARD ST Address
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Insurance Company AMICA MUTUAL Vehicle Action Prior to Crash 10 21 Damaged Area Code: (Circle Up to Three)
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Indicate North by Arrow

Crash Narrative:

MVl stated they were parked facing westbound outside of 839 Washington St. MVl stated when they came out to

their vehicle, they noticed the front driver side bumper was dented and the driver side door was scratched

with white paint.

The witness stated they were working in the area when they saw MV2 back into MV1 and take off. The witness

was able to stop MV2 and get their plate number and phone number. The operator of MV2 was a female who stated

she left the scene because she was "scared".

Attempts to contact MV2 were made with negative results.

I will be charging the owner of MV2 with MGL Ch.

90 s24 Leaving the scene of property damage.

W itnesses:

Name (Last, First, Middle) Address

Phone #

Statement

MARANO, NOLBELD,

Y

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type | Description of Damaged Property

Truck and Bus Information:
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(From Vehicle Section)

Carrier Name

Carrier Issuing Authority Code
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Issuing State ICC#: Interstate

37 38
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Hazmat Information:

40 . L. 4
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39
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42
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