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If Crash Did Not Oc
on a Public Way:

O Garage

215 NEEDHAM ST
O Other Private Way

O Off-Street Parking Lot
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cur

Indicate North by Arrow

Crash Narrative:

On Friday 5/7/2021 at approx 1320hrs, while assigned to N498, I responded to the PetSmart Store at 215

Needham St in Newton for a hit&run MVA.

There I met Jillian Rosati who stated that while shopping inside the PetSmart Store her parked vehicle was

hit(MA reg 9MG389) .

She said she was only in the store for about 5 minutes.

The driver side bumper

had visible damage to it.

It should be noted there are no surveillance cameras on the building. I canvassed

the area with negative results.
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