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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 1/29/20 at approximately 1835 hrs I responded to 50 Winchester St for a report of a MVA hit and run. Upon

arrival I spoke with the owner of Tile in Style which is located at this address.

Inga Sipicina stated that

at 1050 hrs a brown UPS truck bearing S79977 struck a sign that was attached to the building above the

entrance in two different locations.

Inga stated the truck then took

off. The sign had clear but minimal

damage. A branch manager from UPS later came to the store to speak with Inga and her husband Slava and stated

they would be in contact with them but didn't leave any information.

I attempted to

call the business but

it was after hours and left a message. There were no injuries involved in this accident.

On 2/4/20 I again

attempted to contact UPS

with negative results.
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