Commonwealth of Massachusetts
i i : imit 35 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
05/25/2021 13:40 NEWTON . ehicles | Injured | Latitude MBTA Police [
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NORTH 272 CENTRE ST
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Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 2100000379
License # St DOB/Age Reg # CB483 Reg Type PAN Reg State RI
18| 18 19
Sex Lic. Class Lic. Restrictions CDL Veh Year 2019 Veh Make CHRY Veh Config.
Endorsment
1 Operator Owner EAN HOLDINGS LL(C 12
1 LCast First Middle LCast First Middle
Address Address 14002 (apt. 1500) EAST 21ST ST
City State Zip City TULSA State OK Zip 74134
Insurance Company UNKNOWN Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 4
51 Vehicle Travel Direction: Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event ¢
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
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License# =~ St MA DOB/Age™ """ Reg# 5FX145 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2016 Veh Make TOYTA Veh Config. | 2
Endorsment
8 Operator TEIXEIRA-BARBOSA BERNARDO Owner (Same as operator)
1 Tast First Middle Last First Middle
Address 2 HOWE ST Address
City BOSTON State MA  7j, 02125 City State Zip
Insurance Company LM GENERAL Vehicle Action Prior to Crash 3 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Ernergency?N Event Sequence 2 22 2z 4
10 Undercarriage
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Crash Narrative:

ON 5/25/21 APPROXIMATELY 1340 I SPOKE TO KENNETH DAHLBECK WHO STATED HE WITNESSED A HIT AND RUN ACCIDENT. MR.

DAHLBECK STATED MV#1l WAS PARKED ON THE STREET AT 272 CENTRE ST UNOCCUPIED AND WAS STRUCK BY MV#2 WHO WAS

TURNING RIGHT OUT OF THE PARKING LOT. MR. DAHLBECK STATED THAT MV#2 LEFT THE SCENE. THERE WAS DAMAGE TO THE

D/S REAR OF MV#l. I ATTEMPTED TO MAKE CONTACT WITH THE OWNERS OF BOTH VEHICLES WITH NEGATIVE RESULTS.

W itnesses:

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

272 CENTRE ST
DAHLBECK , KENNETH, NEWTON,MA

N

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Issuing Authority Code

Carrier Name
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

MATTHEW C TOCCI NEWTON POLICE DEPART) 05/25/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



