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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

Beacon St O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV#1l stated he was travelling northbound on Centre St at the intersection of Beacon St in the

left side travel lane when he was struck by MV#2 travelling in the right side travel lane. This particular

section of Centre St merges into a single travel lane (Centre St and Beacon St are public ways in the

City of Newton MA). The operator of MV#l stated MV#2 deliberately swerved into their travel lane making

contact with their vehicle, yelled at them and proceeded to leave the area travelling northbound on Centre

St. The passenger of MV#l was able to take a cell phone photo of MV#2 (Reg colored Jeep Wrangler bearing

NH registration 4932651). The operator of MVi#l stated the operator of MV#2 was a white male in his 40's

with short/ bald type of haircut. MV#l sustained minor damage to its front passenger side door. The damage

to MV#2 should be to its driver's side front bumper.There were no reported injuries to the operator of MVil

(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)

35
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
GITA K SETIABUDI 25111 NEWTON POLICE DEPART) 05/08/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

or its passenger.

A query of NH registration 4932651 showed an active registration to a red colored Jeep Wrangler registered to

a Kenneth Brienza. An internet search for a contact information of this party showed a phone number

(813) 295-2222. This phone number is not in service.

I contacted 411 information and there were no

contact information listed for this party. I spoke to Salem NH Police Dept (Phone # 603 893-1911) and

they provided me with 2 phone numbers (603 894-6025 and 603 893-5751). Both numbers were not in

service.

Salem NH Police Dept will send their Police Unit to the listed home address in attempts to make

contact. I will follow up on my next tour of duty on 05/09. As of 05/09 Salem NH Police stated MV#2 was not

at the NH address and no contact was made with the registered owner. They will reattempt to make contact

(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:

today and I will follow up on my next tour of duty on 05/12.

Traffic Bureau update (Officer Gaudet): A "Hit and Run" inquiry was mailed to the registered owner of

MV2, Mr. Kenneth Brienza.

On Monday, May 16, 2022, I spoke with Mr. Kenneth Brienza about his vehicle's involvement in this crash. Mr.

Brienza state he was operating his Jeep Wrangler on Centre Street (N) and came to a stop at the light

at Beacon Street. Mr. Brienza stated he was in the right travel lane on Centre Street and the other vehicle

involved was second in line in the left lane. Mr. Brienza stated the light turned green and proceeded to

travel North on Centre Street. Mr. Brienza stated the first vehicle to his left took a left turn on Beacon

(Continued on next page)
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

Street. Mr. Brienza stated the second vehicle, MV1l, proceeded straight and tried to merge ahead of him in

the intersection. Mr. Brienza stated he had to cut in front of MVl to avoid crashing into vehicles parked to

his right.

Mr. Brienza stated at no time did he belive the vehicles made contact with each other. Mr. Brienza stated

he never rolled down his window and he did not yell at the other car. Mr. Brienza stated he did observe the

other vehicle take a picture of him and then pull over on Centre Street. Mr. Brienza stated he did not want

to stop on Centre Street because it is a busy street, so he continued to Wyman Road but MV1 did not follow

him. Mr. Brienza provided three photos of his vehicle to show there was no damage present. These photos

were forwarded to the IT Bureau. At this time, there will be no charges filed for Leaving the Scene of
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