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=P Direction [ 13 Vehicle1 [ 2 FVehicle2

Crash Diagram:

ie: [ 1] > 2]

?Pedestrian

> 5

MV#1

NOT TO SoALE

EZ Storage

Pressed Cafe

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Witnesses #1 and #2 (anonymous) stated that Vehicle #l1 was parked in a parking space behind

Pressed Cafe. Vehicle #2 was parked to the right of Vehicle #1. Vehicle #2 attempted to back up out of their

space, overcorrected, and backed into Vehicle #1. Witnesses stated Vehicle #2 drove away at a high rate of

speed. Vehicle #1 suffered minor damage to the right

rear side of the vehicle. Unknown damage to Vehicle #2.

Witnesses followed the vehicle and provided me with a picture of the license plate. They were unable to

describe the driver.

I was able to locate the owner of Vehicle #1 and notify him of the damage. I responded to the address listed

for Vehicle #2 with negative results. Report forwarded to Traffic Bureau for follow up with Vehicle #2.

(Continued on next page)
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Placard Material 1 digit # Material Name
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MEGHAN E MCLEAN
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NEWTON POLICE DEPART)

07/03/2021

Police Officer Name (Please Print) Signature

CDP1 11 -24:00

ID/Badge #

Department

Precinct/Barracks

Date
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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:

Traffic Bureau update (Officer Gaudet): On Tuesday, July 6, 2021, I made contact with the

registered owner of MV2, Ms. Irina Mazo via telephone. Ms. Mazo stated she was away for the weekend but her

daughter, Olga Rapoport, had the vehicle. I apprised Ms. Mazo about the crash involving her vehicle. Ms.

Mazo stated she would contact her daughter and have her call me.

A short time later, I received a call from Ms. Rapoport. Ms. Rapoport stated she was operating MA:

4LD211 at the time of the reported crash. Ms. Rapoport stated her rear passenger side bumber area crashed

into MV1 as she was backing out of a parking spot. Ms. Rapoport stated she left the area with out stopping

to assess the damage to MV1, or to attempt to make contact with the owner of MV1. I asked Ms. Rapoport why

she did not stop. Ms. Rapoport stated she did not have an excuse. Ms. Rapoport stated there is no damage to

(Continued on next page)
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Crash Diagram:
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ie: [ 1] > 2]

?Pedestrian

> 5

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:

Ms. Rapoport was advised and will be mailed Massachusetts Uniform Citation (061166AB) for

her wvehicle.

Chapter 90, Section 24 (Leaving the Scene of Property Damage) .
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