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297 CABOT STREET

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 Monday November,

15, 2021 at approximately 16:36hrs I, Officer Daly, responded to 303 Cabot Street for a

past hit and run.

Upon arrival,

I spoke with the vehicle owner,

Joanne Murphy. Murphy said she had her car parked in the

neighbors driveway. Murphy said there were numerous large white vans parked at the house throughout the due

to work that was being done. Murphy said she went to pick up the children from school at approximately

14:45hrs and returned to the house at approximately 15:00hrs. Murphy said she noticed damage to the rear

driver side bumper near the wheel well.

It should be

noted there is a sizeable dent with white paint marks.

Murphy did not witness another vehicle strike her vehicle. Murphy and her neighbors are unaware of the name

of the company who is doing the work at the house.

I advised Murphy to contact the landlord to see if they

(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
Truckand 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
PATRICK DALY NEWTON POLICE DEPART) 11/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

can locate the name of the company who is doing the work at the house. I canvassed the area for cameras

yielding negative results. There were no injuries and Murphy's vehicle is able to drive without any issues.

At 19:30hrs Murphy came into the Newton Police Station to provide me with the other driver's information.

Murphy said she was contacted by Rostyslav Bulat, who said he was the driver who hit her vehicle. Bulat

provided Murphy with all of his information. I called Bulat and asked him what had transpired. Bulat said he

was not aware that he had struck Murphy's vehicle and was notified by his boss that Murphy's vehicle was

struck as Bulat backed out of the driveway. Bulat said once he found out he struck the vehicle he got

Murphy's information and provided her with all of his information. I advised Bulat that he has to be careful

driving and if he hits a vehicle he must stop to provide his information. Bulat was apologetic and said he

(Continued on next page)
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Crash Narrative:

would be in contact with Murphy throughout the insurance process to ensure it gets done.

It should be noted that Bulat has an active license from Ukraine. Bulat has lived in Massachusetts for

approximately 2 months and has been in contact with the RMV to get a Massachusetts's license. Bulat said due

to COVID the RMV has been delayed but Bulat has paperwork from the RMV showing his attempts to get an active

Massachusetts's license.
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