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—_—_—— — — ] O Off-Street Parking Lot
.
2 1 O Garage
>
\ \ O Mall/Shopping Center
\ \ O Other Private Way
Indicate North by Arrow
Wolcott St \
l \

Crash Narrative:

Operator #l states that he was taking a left onto Lexington St from Wolcott St when his vehicle (vehicle

#1), MA 1ZDP33, was hit by a white Chevrolet pickup with unknown plates. Operator #1l states that he had a

had a green light but was able to swerve out of the way to minimize contact when the white truck ran the

red light southbound on Lexington St. Damage is to the front right corner of vehicle #1. The white pickup did

not stop. It turned right onto Commonwealth Ave towards Weston.

I spoke to witness Sean Murphy (508-661-9329) who heard the crash and observed the immediate aftermath

of the pickup taking off. He provided a further description of a 2 door white Chevrolet pickup, early 00's

model, occupied 2x, with the name Empire Concrete on the passenger side. I attempted to locate an Empire

Concrete, however limited search results were available. A possible business address of 54 Forest St Mllford

(Continued on next page)
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Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

State Number
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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:

was found and I had Milford PD respond to the address to look for the pickup. It was not there, and I was

informed that the address itself is an apartment complex. It should be noted that there is no phone number or

website for an Empire Concrete out of MA, although there are several other businesses that have the word

Empire in the company name.

The camera facing Lexington St at Gregorio Jewelers (corner of River and Lexington) did not yield any

matching results for the appropriate time frame. Starbucks (corner of Commonwealth and Lexington)

doesn't have outdoor surveillance equipment.

Vehicle #1 did not need to be towed and no medical attention was requested by the operator. He was advised

that if I am able to obtain further information or verify the company, I will contact him.

(Continued on next page)
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