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O Other Private Way
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Crash Narrative:

MV#1l Was parked in the East side entrance parking garage when it was struck by an unknown vehicle.

Uninvolved owner stated she parked the vehicle in the garage at approximately 1120Hrs and when she returned

at approximately 1810Hrs she noticed damage to the left side of her vehicle.

Should be noted there was a note left on the vehicle stating a Red Mazda MA REG#552GY2 possibly struck her

vehicle.

Due to the white scratch marks on the vehicle I don't think this is the vehicle that was involved.

Traffic Bureau update (Officer Gaudet):

I attempted to make contact with the registered owner

of MA: 552GH2 (Mr.

Franics Nolan, S60053602) with a negative result.

A "Hit and Run" inquiry was

mailed to Mr. Nolan.

(Continued on next page)
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Friday, April 30, 2021,

I spoke with Mr. Nolan via telephone. Mr. Nolan stated that he was at

Newton Wellesley Hospital on the day of the crash, but does not believe he was involved in a crash.

I asked

him to check his vehicle to see if there was any fresh damage.

Mr. Nolan stated there was no damage to his

vehicle. Mr. Nolan stated he parked in a Handicap parking spot on the second floor and there were not cars

around him.

No further action will be taken.
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