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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:

Owner of vehicle #1 reports that a waste management driver alerted her that he observed a blue

F250 pickup

truck back up from the driveway across from her and hit her vehicle on the rear drivers side.

operator of

suspect truck then pulled back into the driveway before backing out again heading east towards jasett st.

witness gave possible ma registration of 969-wr4 but the plate didn't match the description of the vehicle.

I will check with residents of property of #15 jasett to see if they know anyone who operates a blue F250.

There was no answer at the

door at this time.

On February 10th, i went back to #15 jasett st and spoke with Jesse Grillo and told her about this accident.

i asked her if she new anyone who drove a blue ford £250 that might have came to her home looking for her or

her husband? She stated no

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

MELLETT , KEVIN,

124 SCHOOL ST
AVON,MA 02322

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)
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Address City St Zip
36
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37 . . 38
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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