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#300 NEEDHAM ST

Crash Narrative:

Operator of veh#l stated he was parked inside the lot of #300 Needham St. in a parking spot. When he

attempted to back out, he forgot this vehicle was in drive when he gave it gas. He then struck some bushes

and a metal fence surrounding the property. The operator then panicked and drove home. Once at home he

realized he should go back to the scene and was on his way back when the Police contacted his father. The

operator and father showed up on scene and gave me the proper information. I gave the operator of verbal

warning for leaving the scene and advised him that if he had not come back on scene there would have been a

criminal citation issued. He and his father thanked me and left without any further issues. I called the

Property Manager- Paul (978) 884-3045 for this building and left a message asking him to call me back

with the owners information.

Name (Last, First, Middle) Address Phone # Statement
300 NEEDHAM ST
PATEL, SAM, NEWTON,MA 02464 - Y
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
328 BARRY AVE SOUTH
L.L.C., 300 NEEDHAM ST, WAYZATA MINNESOTA 55391 |952-767-2508 97 DAMAGED BUSHES AND METAL FENCE
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