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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:

On 10/16/2019 I took a motor vehicle Hit and Run report at the front desk of NPD Headquarters. The owner of

Vehicle 1 states that on 10/15/2019 at approximately 1600hrs Vehicle 1 was parked an unoccupied facing

southbound in a parking space of the Elm St Municipal Parking Lot 100 Elm St. Vehicle 1 was then struck by

Vehicle 2 who was pulling out of an adjacent parking spot. As a result of the impact Vehicle 1 sustained

minor damage to the passenger side rear bumper. Vehicle 2 left the scene without leaving any identifiable

information.

No injuries were reported, no vehicles were towed.

The owner of Vehicle 1 stated that he found a note on his windshield from an anonymous witness stating

Vehicle 1 was struck by a gray Honda CRV MA Reg 665SW5. No other identifying information was included on the

(Continued on next page)
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

note. An RMV query

of 665SW5 revealed a registered owner of Marylou Gair of Boston MA. I was unable to

obtain any further contact information for Gair. At this time the operator of Vehicle 2 is unknown. This

crash report will be forwarded to the Traffic Bureau for further investigation.
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