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Crash Narrative:

On 07/16/2021 while assigned to marked cruiser #493 at 17:47, Ofc. Hamann and I, Ofc. Vazhenin, responded to

Trader Joe's parking lot located at 1121 Washington St, Newton.

Upon arrival on scene, we met with Reporting Party, later identified as Ms. Lena Kay Zuckerwise. Ms.

Zuckerwise stated that she was sitting in her red Toyota Prius V, parked on parking lot at Trader Joe's, when

she felt a thump from a car that was pulling out parking spot on the right. Ms. Zuckerwise stated that she

immediately stepped out of the vehicle to see what happened and observed a white car with reg MA plate

"2TS578" leaving the parking lot. Ms. Zuckerwise also stated that there were 2 males in the car, one was

elderly person and the other was in his 50-60's. She also mentioned that the other car had a handicap placard

and probably some damage at the right front corner.

(Continued on next page)
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Crash Narrative:

Ms. Zuckerwise's car had a dent in right rear corner as a result of collision with the car that left the

scene.

We ran that license plate that came up as a brown 2006 Honda Accord registered to Mr. Michael Cohen. We then

drove to his address and could not locate Mr. Cohen or his vehicle. Due to discrepancy in color given by Ms.

Zuckerwise and the actual color of the car with license plate she reported, we could not verify if that

vehicle was involved.
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