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Crash Narrative:

I responded to the area of Varick Rd@Quinobequin Rd. on 02/09/2021 at approx. 1106 hrs for a report of a past

MVA/HR. I arrived in the area and was flagged down by vehicle owner De-Souza, Fernanda MA OLN#S64319275.

She was with her vehicle MA Reg. 7115ZS; 2016 Niss/Murano color Red. The vehicle was parked on Varick Rd.

directly in front of #164 Varick Rd. The vehicle had visible damage all along the drivers side which was

facing the street. The vehicle appeared to have been sideswiped (probably by a plow truck). According

to De-Souza the vehicle was parked unoccupied since approximately 0900 hrs to present. The MVA was

unwitnessed and as of the time of this report no witnesses have been identified.

The vehicle sustained body damage along the full length of the drivers side. The vehicle did not require

towing service. De-Sousza has been advised to contact her insurance co. and a MVA report would be documented.

W itnesses:
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