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Commonwealth of Massachusetts
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License # stMA  poB/Age ~~ Reg # em77 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | I CDL Veh Year 2020 Veh Make HONDA Veh Config.
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1 Operator PIPKO MATTHEW Owner HONDA LEASE TRU! 12
1 LCast First Middle LCast First Middle 99
Address 11 DORCAR RD Address 600 KELLY WAY
City NEWTON State MA  7ip 02467 City HOLYOKE State MA  7jp 01040
Insurance Company THE HANOVER INS Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
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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:

Based on observations and statements made,

the following occured.

M/V#1 was parked in the east side parking lot of 111 Needham St. while the operator was inside McDonalds

working. M/V#2 was parked acroos from M/V#1l facing west. M/V#2 backed up, struck the rear of M/V#l and drove

away.

Lorne Dison witnessed the accident, and described M/v#2 as silver colored SUV, possibly a Honda CRV. He was

unable to get a plate number, but described the occupants,

as two white males, both approx.

5'9" tall.

There appeared to be minor damage to the rear trunk 1lid of M/Vil

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
39 SOUTH ST
DISON, LORNE, AVON,MA 02322 _— N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

STEVEN C EMMANUEL NEWTON POLICE DEPART) 03/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




