Commonwealth of Massachusetts
i i : imit 10 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
07/13/2021 08:30 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
WEST 2014 WASHINGTON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
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- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet
2 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 0_#0ccupants | [JHiRun | [AMoped | case Number 2100000506
License # St DOB/Age Reg # 7775BK Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2018 Veh Make CHEVY Veh Config.
Endorsment
4 Operator Owner DEVOE DAVID 12
1 LCast First Middle LCast First Middle
Address Address 119 WINTER ST
City State Zip City WALTHAM State MA Zip 02451
Insurance Company SAFETY Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 4
3 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
2 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override % Towed N N
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Operator See Above | -------- R
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License # St DOB/Age™ """ Reg# Reg Type UNNOWN Reg State
18| 18 19 20
Sex Lic. Class |99 Lic. Restrictions | 9 CDL Veh Year Veh Make UNKNOWN Veh Config.
Endorsment
8 Operator UNKNOWN UNKNOWN Owner (Same as operator)
4 Tast First Middle Last First Middle
Address UNK Address
City State Zip City State Zip
Insurance Company UNKNOWN Vehicle Action Prior to Crash w Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: ﬂ. Responding to Ernergency?N Event Sequence 2 22 2z 4
10 Undercarriage

Citation # (If Issued)

Violation 1: Ch Sec Violation 2: Ch Sec
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Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- —ee |- 10 |1
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Vehicles | Injured |Latitude B
o . MBTA Police Q
24HR Police Report Longitude Other:
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At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
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[Qvehicle __ #Occupants | []Hiy/Run W Moped
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner 12
LCast First Middle LCast First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
. 4
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Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
Please Select One X . 14 . 15 . » 17 .
of the Following D Vehicle ___#Occupants m Non-MotoristA Type | o Action| Location| g Condition | ¢ D Hit/Run D Moped
License # St DOB/Age™ ==~ Reg# Reg Type Reg State
18| 18 19 20
Sex F Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator DEVOE HEATHER Owner
Last First Middle Last First Middle
Address 119 WINTER ST Address
City WALTHAM State MA  7j, 02451 City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22 4
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Crash Narrative:

On 7/13/2021 at approx 0858HRS while assigned to 497 I responded to Newton Wellesley Hospital, West Entrance

2014 Washington St for a report of a hit and run in the parking lot. Upon arrival I met with Heather Devoe

who stated she had parked her husbands 2018 Chevy Tahoe Ma Reg 7775BK in the parking lot at approx 0830HRS,

upon her return at approx 0855HRS she discovered minor damage to her rear driver side bumper. The bumper had

minor dark transfer of either dark paint or tire . Heather stated she had observed a dark sedan very close to

her when she parked but had no other information. Heather spoke with NWH Security who stated they would

check their cameras and see if they found anything.

Wi itnesses:
Name (Last, First, Middle) Address

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

Phone # 34-Type | Description of Damaged Property

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

35
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. 36
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39
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