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O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 2/10/21 at approximately 1820 hours, I responded to Basset Furniture for report of a past hit and run.

Owner of MVl stated he came out to his vehicle and saw damage to the left rear bumper of his vehicle.

There

was damage to the rear end of his vehicle but was able to drive away from the scene.

a number was left 617-543-8628

Traffic Bureau update (Officer Gaudet):

On Tuesday, February 16, 2021, I

called the phone

number provided by the RP with a negative result.

The voice mail for the phone number provided no

identifiying information about the other party involved.

A message was left to have this party contact me.

Through a search, I discovered the phone number is registered to Mr. Mauricio Castri and the carrier is

(Continued on next page)
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