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Crash Narrative:

Vehicle 1 was parked on the Ashford Rd side of Temple Emmanuel (#385 Ward St). Workers for the temple

saw a white suv (possibly a BMW) travel northbound on Ashford strike the drivers side of vehicle 1.

The SUV stopped for a second and then took off. Workers were unable to obtain a license plate #. I spoke

to a staff member of the temple (Mike #774-670-8285) who stated they have cameras on that side of the

building but is unsure if they are clear enough to make out a plate or make/model of the vehicle. If he is

able to obtain any information he stated he will forward it to police.

Later in the shift I was contacted by the owner of the vehicle that was hit, Jonathan Michanie. He stated he

was contacted by the temple by email with footage of a white SUV dropping of a teacher by the name of Alix

Herer of 62 Sevland Rd in Newton. They spoke to Herer who stated she was dropped at work by a lift driver

(Continued on next page)

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
MICHAEL ANTHONY IAROSSI NEWTON POLICE DEPART) 09/02/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

== Direction
ie: —p[ 1] —»>[:]

[ 3 Vehicle1 [ 2 FVehicle2 ?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:

and was able to pull up the vehicle info on her app.

The app said she was dropped off by a white Hyuandai

Santa Fe wtih a NY reg of 3NWD81. Michanie stated he already contacted his insurance and they stated the

plate came back to a party named Michael.

I attempted to run the plate through dispatch and it came back

with no results.

I will forward the email to IT to attactch to this report with video of Herer being dropped

off in the same time frame of the accident.
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