22am, I, along with the Reading Fire Depariment, were
dispatched to for the report of & male who was struck by a motor
vehicle. Upon arrival, 1 spoke with John Koval, who stated ne was tending to a
spare tire of a motor vehicle that was parked on the side of King St. Mr. Koval
parked his tow truck diagonal on the opposite gide of the street. This made the
cpening of the street a small area for other vehicles to get by. Mr. HKoval
stated a white Honda CRV was headed towards Summer Ave attempting to sgqueeze
through. Mr. Koval along with and , saw the
vehicle who beeped twice at them but didn't walt for Mr. Koval To move; the
vehicle went to drive through and the right passenger’s side mirror struck Mr.
Koval in the back pushing him into the vehicle he was working on. All three
parties stated the white Honda CRV continued up the street taking a left onto
summer Ave. The only description given was an older white female. Mr, Koval was

treated by Reading Fire Department

At approximately 11:

Upon a check of the area I found a vehicle matching the description of a

white Honda CRvV, with MA registration B rarked in the driveway of F
B © spoke withhthe owner of the vehicle. She stated sne
drove through that small passing approximately in the same time frama. She

states that she did not hear, feel or see anyone get hit with her c¢ar. She
states she doesn’t remember going through there but it could’ve happened. dREEEND

BRER S e e

Officers signature:

chief [ ] captfodc [ 1 cid [ ] traffic [ ] fire [ 1 other [ ]

I recommend this case be declared:
Unfounded{ ) Mot Cleared( ) <Court Actien{ )} Cleared by Arrest{ )

Case Declared:
Active( ) Complete( ) Unfounded{ )} ODomestic Violence( )

0IC Signature Date/Time



Reading Police Department
Chief David J. Clark

15 Union Street
Reading, MA 01867
(ph) 781.944.1212 (fax) 781.944.2893

OFFICERS FORMAL REPORT

Case#: 772475
Rpt Date: ©6/13/23 12:58 Reported: TUESDAY P6/13/23 11:22

Ucr: 841 AMBULANCE (EMS) CALLS

ibr: 1:114 2:11A 3:0876 4:IMM 5:189
Location: 25 KING ST

Follow Up By: (N)ONE NEEDED Case Status: CLEARED NORMAL
officer: Rpt Status: COMPLETED
Review Officer: 86 LT. SILVA
Comp/vict Notify: No Sup Review Officer:

Cir/Involve Type:

Complaint: PEDESTRIAN STRUCK BY MVs MIRROR AS IT DROVE BY

Primary Officer: 98 OFF. COSTA Assignment: B Car: 89
Second Officer: Sup/Back-Up:

w NRHES w o

Type Mast# Name/Add Phone Dob 55#
SUSPECT A
he Inage
Available

WITNESS 1 I
218
I o

INVOLVED ©

*** NARRATIVE ***

The following narrative is submitted by: OFF. CODY Z. COSTA ID#: 99

on Tuesday, June 13, 2023, I, Cody Costa of the Reading Police Department
worked my assigned 7:90am to 5:00pm shift. I was assigned to patrol sector #2
with marked cruiser #12 for the shift. This is a summary of the facts of an
incident that occurred on the above date.
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TT2475

wp=Direction [T FVehiclel [T J-Vehice2 QO Pedestrian AT = Bicycle
ie: =p[1] =[] -»> 7 = &b
i } ﬁ If Crash Did Not Occur
—-——l——-——-,|-—'--'—— on a Public Way:
° r "——Jl—————‘;-——— O Off-Street Parking Lot
o~ T
™ | X~ | ] O Mall'Shopping Ceater
: __-—'T______--T-__--_ O Other Private Way
..r*__+_._._d__.+._.__
| | Indicate North by Arrow
___F*+____J—-ﬁ-—-___.
| |
mfa“u?‘}:#:’;w | I

Crash Narrative:

gg ELPINGNTO CHANGE A TIRE IN FRONT OF 25 KING ST. PED1
PARKED DIAGNOLLY ACROSS FROM THE WHITE VAN HE WAS
THE REAR OF THB TRUCK WAS NT 0O HE

HIS T
WORKING ON.

HITI?W. THIB BRE&TED A IIIM'.-L lREl FGII ‘FB}IIELIB Tﬂ PASS OH ‘I‘HEGUGH.

HJ

T H EH F _TH g FEE z
THROUGH THI TIﬂHT SWT THE RIBHT PLHBEHGBR 8 iIDE HIRRQR EI:IFPID
PED1 IN KE_FPUSHING TO THE WHITE V v v

“IT‘HISE AND CGN!IRHID THEEI B'J!NT#- I EPDKI 'H'ITH THB ﬂF‘HHTﬂR oF
YEH 3 3 i 2 R 2 2| M ! SEE

WAS TOWED FROMW THE SCENE. R AS A CLEAR SUNNY DAY AND THE GROUND WAS
DRY.

Statement
Y
¥
Address Phone # 4l -Type | Description of Damaged Property

Truck and Bus Inflormathon: {From Vehicle Section) -

wﬂﬂ Emt:se

Address Ciry St Zip

USDOT #: State Number Lssuing State MCADUICCH:

Interstate IWMT‘.‘FM e GC\WR/GCWR I

Trailer Reg #: Feg Type Reg State Reg¥ear  Trailer Length |

Harmat Information:

Placard qu'unuw Material Name Miaterial 4 digit # Releass code l'I
OFPF. COBTA 95 READING 06/13/2023
Police Officer Mamoe (Please Print) Signature IDVBadge # Department Precinct/Barracks Daie
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Commonwealth of Massachusetts

Dot of Craehs | Thss of Cruh | Ciy/Tiowen. | Motor Vehicle Crash Numbs Number Speed Low_ 35 e Bl 2
06/13/2023 1l:22 READING Vehicles | Injured Ltm:!dt Amg
HER Police Re; ort | 1 1 Looginde_____ Other
AT INTERSECTION: L ENCNINE i NOT AT INTERSECTION:
1‘.‘I|
a s a
TRouted  Direction Mame of RoadwayStreet Roe ¥ Duwecton .. e MameofRe wyr . 1
Al
_ OFet NSEWa __ __ __"0 o
Rou# Direction TName of Intersecting Rosdway Sueet Mo M i e ul
Also 1 [ntersection with OFeet |N|S|E|W]| of Py R oy e e i

OFeet |N|S|E|W]af

Landmark

Roulek Direction Name of Intersecting Roadway/Suee!
 asiog @"gﬁ" _1#Occupants [JHwRun | (] Moped ?Cn:h Report ID# 772475
st pom/Ase NN rcoy N ResType NN Repsue MA _

License#
s Lic cuass Lic. Restrictions DL VehYear 2017 VehMake HONDA VehConfig. | 2 1
Endoruren:
_ [ L ey
Adcires I Mﬁ
ciry I sate 20 zolmmm  coy I sae_tn_zip I
losurace Cocpany T Vehicle Action Prior to Crash [, 77| Damaged Area Code:
= ; e Test Status:
Viehicle Travel Direction:  [N[S[E[§] Respooding to Emergency?NO. Event Sequence | - of Tost:
i e Type
¥ Qr Wost Humitd Byt |_’ BAC Test Result: | 13
Viol 1: CSec/Sub Viol. 2: C/SeciSub Driver Couributing Code | 1 g acatic 2>Buswp. Drug{__ 3] » |
Viol 3: (h/Sec/Sub Viel 4: ChvSec/Sub Driver Distracted byt | o Towed from Scene? yo
Please fill out for operator and all occupants involved e sl el LA B Ll R i -
Hams © aad Firvi Msddle Addrewi A DOR Sux L: J:" ::'Ll_'u- HHL Hadical Fachity
Operator See Above EYENEIE | n|m|1|
| 1]
|
N |
- o [YVehicle 08 (@] Non-Motorist A 1" Acicn, 6 Loction 8 Cootin| 1'% [JEwRm J
. lamins ‘thicle _0 #Ocoupants ! Type | Moped

Licease # S St M noeTu—qa Reg Type Reg State
15 1% F1'] 21
Sex Li:.r.hul D f]‘.mm [ CDL Veh Year Vieh Make Veh Config.

e T e, - - -

aaaress (GG Address £
ciy Sate 2 ZpMB Ciy B
7 27 27
Inmmrance Company Viehicke Action Prior to Crash Damaged Area Code:
e G Test Status: 2%
Vebicle Travel Dimction:  [N[S|E[W]  Responding 1o Emergeacy?NO TypeofTest: | 2°

Ciltation # (If Issued) . BAC Test Result:  , °|
Viol 1:C/SecSub__ Viel2CwSewSub_ Driver Contributing Code Esm,m;uhd: 2™ Susp. brug{__ 3]

Vil 3: ChvSec/Sub Viol 4: Ch/Sec/Sub Towed from Scene?  N§o™|

Please fill out for operatorinon-motorist and all occupants involved L & L R . [—
Hume ot Firn Miaddle Addraiy A='DOB A Cade  Codt Bl Esde

Operator/Non-Motorist See Above



