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4 Operator UNKNOWN UNKNOWN UNKNOWN Owner (Same as operator) 12
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Address UNK Address
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8 Operator DEJESUS BETTYANNETTE  PYRIEL DANYAEL Qyner
1 Tast First Middle Tast First Middle
Address 459 AUBURN STREET Address
City AUBURNDALE State MA  7j, 02459 City State Zip
21 Damaged Area Code: (Circle Up to Three)
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Crash Narrative:

-Ped#1 was crossing Auburn Street southbound when she was struck by MV#l. MV#l left the scene of the

collision and did not leave any contact information.

-Ped#1 stated she was crossing Auburn Street, after signaling the crosswalk. She stated she was in the

crosswalk when MV#l kept driving. Ped#l stated she jumped back wards to avoid being struck,however, she

clipped on the left ankle.

She identified the driver as an old man.

-I next spoke to Wit#l and her statements regarding the

collision coincided with Ped#l Wit one went on to

describe MV#1l as a dark gray Prius; that it pulled into the MBTA parking lot after PED#l went to get her

residency manager;

and lastly she observed MV#l leave the scene of the collision. Wit#l stated she did not

get the registration for MV#1.

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

WASTCOAT, VALERIE,

30 W PINE ST
AUBURNDALEMA 02466

N

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35

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
DAVID A. CALDERON NEWTON POLICE DEPART) 06/26/2022
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:

-Ped#1 was transported to Newton-Wellesley Hospital for a minor injury to her left foot where she was struck

by MV#l while jumping out of the way. There was no cameras nor other witnesses found at this time.

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) %

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
DAVID A. CALDERON NEWTON POLICE DEPART) 06/26/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



