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Endorsment
4 Operator MATOS ELTON Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 192 SPIERS RD. Address
City NEWTON State MA Zip 02459 City State Zip
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

At approximately 0039 hours on November 6, 2021 Officer Guarino and I, Officer Joyce, were dispatched to a

report of a hit and run.

At the scene we spoke to operator of MVl1l. He stated he heard a loud bang and came out of his house and

observed his car damaged.

Officer Guarino and I observed multiple pieced of MV2 on the road. The parts came back to a blue Hundai

Elantra.

The operator of MV1 will be emailing me survalence video from his home security

system of the incident.

Multiple units checked the area and did not find a vehicle matching the description.

UPDATE 11/6/2021 1730HOURS: Officer Nardelli responded to Spiers Rd. The operator of MV2 Stanley Joseph,

(Continued on next page)
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Crash Narrative:

returned to the scene and exchanged information with the opperator of MVl Elton Matos. Stanley Joseph who

was working for Uber Eats, admitted he was looking at his GPS before the collision.

Stanley Joseph said he

left the scene because he did not want his car towed because he needs it for work. He did not intend to avoid

exchanging information.
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