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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:

On April 19th, 2021 at approximately 12:48 hours while working N491 I responded to #146 Norwood Ave for a

report of a past MV crash.

On my arrival I spoke with the R/P, owner of the vehicle involved, Ann William.

She stated she received a call from her daughter around 11:40 this morning that

someone had backed into her

vehicle (2019 Subaru wagon) which was parked in the

driveway to the above address. The other vehicle

involved had driven away after the crash.

Ms William informed me of a witness identified as Wagner Calhau (978-413-3927).

She stated she had already spoken with him and he emailed her a copy of the video he took of the other

involved vehicle. The witness apparently was doing work across the street when he witnessed this accident.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand 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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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:

I located the witness who was still on scene across the street. He reported the

following:

A truck was dumping some gravel to his job site and had temporarily blocked the

street. A pick up truck

heading W/B became impatient waiting for the truck to move and began to turn around to head back E/B. The

pick up proceeded to back up into the driveway of #146 Norwood Ave to turn around. The truck as it backed

into the driveway backed into the rear drivers side to vehicle #1 causing damage.

The witness then grabbed his cell phone but was only able to begin recording as

vehicle #2 was driving away.

Witness showed me the video footage he captured on his cell phone. The pick up truck appeared to be silver in

color with a tarp in the back. The license plate

I couldn't discern. The operator was not visible.from the
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Crash Narrative:

video.

I will have the video emailed to our IT bureau to see if they can enhance the video for the purposes of

capturing the license plate for the pick up truck.

I will further investigate if IT bureau is able to enhance the video that shows

the suspects license plate.
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