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XVehicle1 0 #Occupants | [_] Hit/Run W Moped Case Number 22000657
License # St DOB/Age Reg # 1CAW74 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2013 Veh Make SUBARU Veh Config.
Endorsment
1 Operator Owner GORDON STEFANIE ELISSA 12
1 LCast First Middle LCast First Middle
Address Address 41 (apt.3) VASSAL LN
City State Zip City CAMBRIDGE State MA Zip 02138
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Operator/Non-Motorist See Above | -------- R P




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

‘ Crash Diagram: ie: =[] > 2] -» 3

‘ If Crash Did Not Occur
Lincoin St on a Public Way:

I O Off-Street Parking Lot

| MV#2 Mv#1_
\__\ ] O Mall/Shopping Center
T~
— —Hartford St.

™~

O Garage

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The owner of MV#1l stated she parked her vehicle in the municipal parking lot located at 16 Hartford St. When

she returned to her vehicle she observed MV#2 (Parked behind her vehicle) touching her rear bumper. The

owner of MV#1l stated she had parked her vehicle approximately 1.5 hours ago and MV#2 was not parked behind

her previously. The owner of MV#l showed me her parking receipt (Parking space #5548) and it displayed

a time stamp of 11:19 AM.

The owner of MV#2 arrived shortly after and stated to me, "don't give me a ticket. I'm leaving". I stated to

the owner of MV#2 that I responded for a vehicle accident and not for a parking violation. I showed the owner

of MV#2 that the front of her vehicle was touching the rear of MV#l and she stated that MV#l hit her vehicle

instead of the other way around. The owner of MV#2 stated she had parked her vehicle (Parking space #5549

(Continued on next page)

W itnesses:
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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> 5

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:

) approximately 40 minutes prior to my arrival but did not have a parking receipt because she never paid

for parking. The owner of MV#2 stated she may not have been aware she made contact with MV#l when she parked

her vehicle.

Both involved vehicles were unoccupied during this accident. both vehicle owners exchanged information and

were advised to notify their insurance providers. There were minor/ non visible damages to the rear end area

of MV#1l and minor/ non visible damages to the front end of MV#2.
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Placard Material 1 digit # Material Name

Reg State

Reg Year

ICC#:

36
Interstate

Material 4 digit #

Trailer Length

39

42
Release code

GITA K SETIABUDI

25111

NEWTON POLICE DEPART)

07/20/2022

Police Officer Name (Please Print) Signature

CDP1 11 -24:00

ID/Badge #

Department

Precinct/Barracks Date




