Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
11/07/2021 14:52 NEWTON . ehicles | Injured | Latitude MBTA Police [
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EAST 67 WEBSTER ST
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At
Feet - — * — or
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1 — .
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3 v
1 | Rvehicle1 1_#Occupants HiyRun | [JMoped | Case Number 2100000910
License# ™ stMA  poB/Age ~~ Reg # 82TL55 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | B CDL Veh Year 2017 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator MARTIN DONNA Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 313 GROVE ST (apt. BLG#14) Address
City WEST ROXBURY State MA Zip 02132 City State Zip
Insurance Company LM GENERAL Vehicle Action Prior to Crash 10 21 Damaged Area Code: (Circle Up to Three)
5 . s ™ : o N 22 22| 22 4
Vehicle Travel Direction: .E Responding to Emergency? Event Sequence |2
o 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event ¢
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override % Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
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Sex ¥ Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2021 Veh Make JEEP Veh Config. | 1
Endorsment
8 Operator GENSER LAUREN DEBORAH Owner (Same as operator)
1 Last First Middle Last First Middle
Address 195 OLD FARM ROAD Address
City NEWTON State MA  7j, 02459 City State Zip
Insurance Company PRIVILEGE UNDERWRITERS Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: . Responding to Ernergency?N Event Sequence 1() 22 2z 4
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Please fill out for operator and all occupants involved
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Operator Owner
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
s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
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Please fill out for operator and all occupants involved
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Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
11/07/2021 14:52 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 3 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
Kvehicles 1 #0ccupants | [JHiRun | [AMoped | case Number 2100000910
License# ™ stMA  poB/Age ~~ Reg # 1DHC69 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2008 Veh Make AUDT Veh Config.
Endorsment
Operator NAVAS GARCIA MARVIN MAGDALENO Owner (Same as operator) 12
LCast First Middle LCast First Middle
Address 21 CAVALRY ST (apt. 1) Address
City WALTHAM State MA Zip 02453 City State Zip
Insurance Company GOVERNMENT EMPLOYEES Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. 4
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Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
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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 11/07/2021 while assigned to marked cruiser N493 at approximately 14:52 hours I was flagged down in the

area of 67 Webster Street by a male party, who identified himself as Mr. Marvin Magdaleno Navas Garcia. Mr.

Navas Garcia stated that he had just witnessed a Hit&Run MVA on Webster Street.

Mr. Navas Garcia (Driver 3, MV3) stated that he was driving his 2008 Audi A8 MA Reg.#1DHC69 eastbound

on Webster street when he observed a 2017 black Toyota Highlander MA Reg.#82TL55 (Driver 1, MV1)

backing into the traffic in front of him from driveway of 67 Webster St. Mr. Navas Garcia said that he

stopped to let the MV1 enter his traffic lane and while MV1 was pulling out into his lane,

MV1l hit a parked

2021 Jeep Cherokee MA Reg.#2CVX57 (MV2). Mr. Navas Garcia stated that he used his horn to alert Driverl

of the damage Driverl caused to the parked MV2, but Driver 1 ignored him and drove away. Mr. Navas Garcia

(Continued on next page)

W itnesses:
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Phone # Statement
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Description of Damaged Property
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Cargo Body Type Code

Trailer Reg #:
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41 .
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Release code
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11/07/2021
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CDP1 11 -24:00
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Precinct/Barracks Date
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

believed that Driver 1 was aware of the damage and knowingly left the area. Mr.

Navas Garcia stated that

Driverl was an elderly male

Right after the collision Mr. Navas Garcia pulled out his cell phone and recorded a short video capturing a

license plate of MV1l, which was MA Reg.#82TL55. I requested this license plate inquiry through dispatch,

which came back active to Ms. Donna Martin out of West Roxbury. Dispatch was able to find 3 contact phone

numbers for this party. The first number went straight to voicemail and Dispatch left a message for Ms.

Martin. The second number was inactive. And the third number belonged to Ms. Martin ex-husband, who refused

to speak to me and said that he will be calling the police himself to verify information regarding this

Hit&Run Investigation.

(Continued on next page)
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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:

License plate inquiry of the MV2, which was hit by MV1l, came back as active to Ms. Jamie Genser. Newton

Dispatch called Ms. Genser, who stated that her daughter Lauren was driving her car today and she will let

her know about the accident.

The Traffic Bureau will follow up with all involved parties because one of the vehicles is registered outside

of the city.

Traffic Bureau update (Officer Gaudet): On Tuesday, November 16, 2021, I attemtped to make

contact with the registered owner of MV2 (Ms. Donna Martin, S60114067) with a negative result. A voice

mail was left for Ms. Martin to contact me regarding this crash. A "Hit and Run" inquiry was also mailed to

(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

Truck and Bus Information: Registration # (From Vehicle Section) %
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. 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
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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O Other Private Way
Indicate North by Arrow
Crash Narrative:
Ms. Martin's registered address.
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) =
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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
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