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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
09/16/2021 13:26 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 1 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
2
BOYLSTON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
SHELDON RD Feet _— —*—or___ 0000
- Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet 1
2 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3 . .
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License # St DOB/Age Reg # 9JV392 Reg Type PAN Reg State MA
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Sex Lic. Class Lic. Restrictions CDL Veh Year 2011 Veh Make NISSAN Veh Config.
Endorsment
1 Operator Owner CARTER-HAWKINS DAASON 12
5 LCast First Middle LCast First Middle
Address Address 29 (apt.2) ALPHA RD
City State Zip City BOSTON State MA  7jp 02124
Insurance Company ARBELLA Vehicle Action Prior to Crash 3 21 Damaged Area Code: (Circle Up to Three)
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Operator/Non-Motorist See Above | -------- R P




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

CE R

Boylston ST

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

2% O Mall/Shopping Center
7

Sheldon RD O Other Private Way

( Indicate North by Arrow

Crash Narrative:

On Thursday 9/16/21 at approximately 1326hrs, I responded along with Officer Gabriel (495) to the area

of Boylston Street and Sheldon Road for the report of a single motor vehicle accident. Upon arrival I

observed Ma reg(9JV392) on the sidewalk stuck in a stop sign. The vehicle was unoccupied at the time

with no operator in sight. The motor vehicle sustained heavy damage and was towed by Tody's. I notified

dispatch to the damage to the Stop Sign and Hidden Driveway sign. Traffic Officer Wilson took photos of the

accident scene.

Update By Sgt Dempsey

On Thursday afternoon the owner of the vehicle came to the lobby of the Newton Police Station inquiring about

his vehicle. Officer Gabriel was unable to identify him as the driver of the vehicle at the time of the

(Continued on next page)

W itnesses:

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

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMM AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 8 STOP SIGN

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

Carrier Issuing Authority Code

Carrier Name

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
MARK D HAGOPIAN NEWTON POLICE DEPART) 09/16/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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O Garage
O Mall/Shopping Center
O Other Private Way
Indicate North by Arrow
Crash Narrative:
crash.
This matter is still under investigation.
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Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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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
MARK D HAGOPIAN NEWTON POLICE DEPART) 09/16/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11 -24:00




