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If Crash Did Not Occur
on a Public Way:

Zﬂl\
')
I O Off-Street Parking Lot
325 Beacon St. NOT TO Scare
O Garage
O Mall/Shopping Center
AN
ﬂz / O Other Private Way
MV1
MV2 Indicate North by Arrow

Beacon St.

Crash Narrative:

Operator of MVl was parked out front of 325 Beacon St. when they believe MV2 hit the left rear end of their

vehicle. There was no visible damage to the vehicle, no injuries, and no witnesses. MV2 took off from the

scene.

I attempted to get in contact with MV2 yielding negative results. To be further investigated.

Traffic Bureau update (Officer Gaudet): I attempted to make contact with the registered owner

of MV2, Ms. Lilya Polenov (S41505700), with a negative result. A "Hit and Run" inquiry was mailed to

Ms. Polenov.

Ms. Polenov contacted me on Friday, February 18, 2022, regarding this crash. Ms. Polenov stated that

(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
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Hazmat Information:
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JOHN MILDNER NEWTON POLICE DEPART) 02/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

she was not operating her vehicle at the time fo the crash.

Ms.

Polenov stated she beleives her elderly

father in law was operating the vehicle.

Ms. Polenov stated she will speak with him and contact me with more

information.
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