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License# ™ stMA  poB/Age ~~ Reg # 5PLK80 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2015 Veh Make BMW Veh Config.
Endorsment
1 Operator DEALE CATHERINE Owner DEALE MARTIN 12
1 LCast First Middle LCast First Middle
Address 1425 BEACON ST. Address 1425 BEACON ST
City NEWTON State MA 7y, 02458 City NEWTON State MA 74 02468
Insurance Company COMMERCE INS Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
51 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22 ' 4
o 23 10 Undercarriage
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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
8 Operator Owner
1 Last First Middle Last 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)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
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Violation 3: Ch Sec Violation 4: Ch Sec

Most Harmful Event 1 <
Driver Contributing Code

Towed

5 11 Totaled

Underride/Override
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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 07/27/2021, while assigned to N494, I, Officer Conary, spoke with DEALE, Cathy (Operator of MV1)

over the phone about a past hit and run. DEALE explained to me that she parked Westbound on Washington Street

in front of 513 by the fire hydrant. Between 1200-1400 MV1 was hit on the driver side, and the mirror broke

off. Operator of MVl did not see any other vehicle standing by, she left the area and notified Newton Police.

Operator of MVl sent me pictures to confirm the damage. I went back to the area of where the accident was

reported and confirmed glass and a pieces of a mirror on the side of the road.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
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

KRISTINA CONARY NEWTON POLICE DEPART) 07/27/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




