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XVehicle1 0 #Occupants | [_] Hit/Run W Moped Case Number 22000480
License # St DOB/Age Reg # 7XJ199 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2007 Veh Make VOLVO Veh Config.
Endorsment
4 Operator Owner KENYON JASON 12
1 LCast First Middle LCast First Middle
Address Address 17 RUSSELL RD
City State Zip City NEWTON State MA Zip 02458
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Sex M Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2020 Veh Make TOYOTA Veh Config. | 1
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8 Operator MUHAMED SAMIIR Owner (Same as operator)
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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 June 2nd, 2022 at approximately 13:02 hours while assigned to N491 I responded to #17 Russell Rd for a

past hit & run crash.

On my arrival I spoke with the R/P, Jason Kenyon. He stated he found a note on his vehicle from his

neighbor, Monique Ricard, #18 Russell Rd, stating she observed a dark blue vehicle, Ma plate 3XCB84, operated

by a B/M crash into the

front of his vehicle. Mr Kenyons vehicle was parked in his driveway

facing out.

Wit ness thought the operator was going to leave a note but never did.

I queried the suspects vehicles registration and it came back on a 2020 Blue Toyota Corolla, to a Samiir

Muhamed, #36 Oakcrest Rd, Hyde Park Ma.

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

RICARD , MONIQUE,

18 RUSSELL RD
NEWTON,MA 02458

J— Y

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

35
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
THOMAS ] MCCARTHY NEWTON POLICE DEPART) 06/02/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Indicate North by Arrow

Crash Narrative:

Dispatch attempted to locate a telephone listing for the owner to no avail.

Witness further reported that the suspect vehicle originally came out W/B from Charlesbank Terrence and

appeared to have hit his accelerator instead of his brake causing his vehicle to accelerate forward into the

driveway of #17 Russell Rd crashing into vehicle #1l. Vehicle#2's damage would be on the passenger side

front/quarter.

video of this crash was later sent to the Traffic bureau.

This crash will be further investigated by the traffic bureau.
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