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750 Chestnut St.

O Garage

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:

On Tuesday, March 02, 2022

at approximately 2126hrs, I, Officer Fay responded to the intersection of Chestnut

St. and Larchmont Ave. for

a report of a vehicle that had struck a sign.

Prior to my arrival dispatch

informed me that the vehic

le that had struck the

sign was a blue hatchback, but the reporting party was

unable to see a license plate.

Upon arrival, I noticed ti

re tracks of a vehicle

that had hopped the curb and sidewalk that was travelling

Northbound and a yellow pedestrian sign that had

been struck. Upon closer inspection of the area I noticed a

fire hydrant had been struck as well. The fire hydrant was broken off when hit by the vehicle and had broke

through fence of the house

at 750 Chestnut St.

Pictures of the scene and the damaged property were taken and sent to the IT Bureau to be attached to this

(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
750 CHESTNUT ST.
VALTCHINOV, VLADIMIR, NEWTON,MASSACHUSETTS 06176308949 97 FENCE
1000 COMMONWEALTH AVE.
CITY OF NEWTON, , NEWTON,MASSACHUSETTS 0! 3 FIRE HYDRANT
Truck and 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
JEREMY FAY NEWTON POLICE DEPART) 03/01/2022
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:

report.

I spoke to the resident of 750 Chestnut St., Vladimir Valtchinov, in regards to his damaged fence. I also

asked Valtchinov if he had heard or seen anything in regards to the incident. Valtchinov stated that he did

not see anything, but did hear a loud bang outside his house. I informed Valtchinov that a report would be

generated in regards to this incident.

Upon canvassing the area in search of the vehicle. I was unable to locate the vehicle. I also spoke to the

resident of 757 Chestnut St. who had cameras facing the street, which they stated the cameras did not capture

the incident, but are only able to see a live feed.

W itnesses:

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

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE.
CITY OF NEWTON, , NEWTON,MASSACHUSETTS 0 3 PEDESTRIAN 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

JEREMY FAY NEWTON POLICE DEPART) 03/01/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



