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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

NoT TO Scars

Indicate North by Arrow

Crash Narrative:

On January 9, 2020 at apprrox.

1430 hours I responded to the parking lot of 333 Nahanton St " JCC greater

Boston" for a report of a past hit/run. Upon arrival

I met with the RP Mr. Eugene Magier d.o.b. 7-7-61 35

Brandeis RD Newton MA 02459. He stated he parked his vehicle in the parking lot of 333 Nahanton St JCC

building at approx.

0930 hours. He stated he returned to his vehicle at approx.

1030 there was a vehicle next

to him parked too close so he went through the passenger door to get into his vehicle. He stated when he went

to his next destination, he exited his vehicle and observed the damage.

I observed the damage to the driver side rear near the wheel well to the pass door.

He also stated he went back to the parking lot where he parked and found a blinker light next to where he

parked and the color of the blinker light matched the partial color of the damage to his vehicle. The blinker

(Continued on next page)
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If Crash Did Not Occur
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O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

had "Toyota" on it and the following partial numbers "KOITO - 48-5 SAE EAP2 96"

I canvassed the area and observed camera in the possible area of the crash. I went to the JCC and met with

Director of facilities Brian Morris 617-558-6552.

We observed some video in that area that may be visible if the vehicle goes against the building to park. Mr.

Morris is going to watch the video to see if there is a vehicle within the time frame and can observe the

crash. He will contact NPD of his findings.

I advised the owner of the process. I then left without further incident.
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