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Address 114 MECHANIC ST Address 114 MECHANIC ST
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Crash Narrative:

On 3/4/19 at approximately 1630hrs, I responded to the front desk for a report of a past hit and run.

Operator#l stated she was involved in an an accident on 2/27/19 at 1436hrs in front of Mango Thai, 115 Elm

St. Operator #1 stated she was stopped waiting for the red light at Elm St and Washington when a "new black

or gray SUV" pulled out of a parking spot the right of her. The other vehicle sideswiped her passenger side

causing a large scratch. Operator #1i stated she honked and attempted to stop the vehicle but the driver

pulled away. Operator #1 was only able to identify the driver as a male but did provide me with a plate of

MA Reg 9RM445. The plate comes back leased to a 2018 Gray Jeep Compass registered to a Matthew Veteto. I was

unable to find any phone number for Veteto. Operator#l has already filed a claim with her insurance company

who advised her she would need a police report. Due to being unable to verify who was driving, a citation

(Continued on next page)

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 Name Carrier Issuing Authority Code
Address City St Zip,
. 36
US DOT #: 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 . L 41 . . . 42
Placard Material 1 digit # Material Name, Material 4 digit # Release code
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