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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On June 24, 2021 at approximately 08:45 I responded to the Newton Police front desk for a past hit and

run.

I spoke with the operator of MVl, who said that on June 23, 2021 at approximately 0800 she was

travelling westbound on California St at the set of lights by Bridge St. when her motor vehicle was struck

from behind. She said that both drivers made hand gestures to each other

to pull off the road to exchange

information but the operator of MV2 continued driving. The operator of MVl wrote down the license plate of

MV2 which came back to the owner.

I as unable to make contact with the operator of MVl but left a voicemail

on his known phone number.

The damage to MV1 appears to be very minor and it may be possible that the operator of MV2 was unaware of the

crash.

(Continued on next page)
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Placard

38

Reg State

Material Name

Reg Year

Material 4 digit #

Trailer Length

39

42
Release code

CHARLES P GUARINO

38802
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Signature
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Department

Precinct/Barracks Date
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O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Traffic Bureau update (Officer Gaudet):

On Wednesday, June 24, 2021 I spoke with the operator of

MV2, Mr. Christopher Geneus (SA5950503). Mr. Geneus

stated he was the operator of the 2015 white

Honda Accord (MA: 3YHV61l) alleged to have been involved in the crash. Mr. Geneus stated he does not

believe his vehicle made contact with MVl. Mr.

Geneus stated he did observe MV1 pull over

to the side of

the road as they were driving, but he did not beleive it was to

speak with him.

Mr. Geneus stated if he

knew he was involved in a crash he would have pulled over. Mr.

Geneus stated there is no damage to the front

bumper area of his vehicle.

Mr.

Geneus was advised and his updated contact information was added to this

report.
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