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Vehicle 1 was parked in a proper parking spot on the right side of 1280 Centre St. Witness 1 stated that she

saw vehicle 2 traveling westbound around the corner of 1280 Centre St building. (should be noted that

Vehicle 2 was driving the wrong way down a one way road) Witness 1 stated vehicle 2 then attempted to

make a U-Turn (3 point turn) to properly turn around and drive the correct way. Witness 1 stated she

saw vehicle 2's front bumper make contact with vehicle 1's rear bumper approximately 4 times to the point of

vehicle 1 being pushed forward twice. Witness 1 then took out her cell phone and took 2 pictures of Vehicle 2

leaving the scene without leaving proper information. Witness 1 left a note on vehicle 1 car with proper

information of vehicle 2. Dispatcher Capoli contacted the owner of Vehicle 2. Vehicle 2 owner denied he was

in a motor vehicle accident. Needham Officer went to Vehicle 2 residence to check damage on vehicle. Vehicle

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
1280 CENTRE ST
BURTON, GINNI, NEWTON,MA 02465 — 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
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

2 owner would not allow Needham Officer into his garage to inspect damage.
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