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Crash Narrative:

On Wednesday, May 19th 2021, at approximately 4:40pm, I, Officer Brooks, responded to 457 Walnut street, the

Newton North High school, for a hit and run that occurred in the parking lot. I spoke with the operator of

MV1 (MA REG 672MT6) , who stated his vehicle had been parked in the lot all day. When he came out he

found a note on the car saying sorry that I backed into your car, and a phone number (617-899-4204). No

other information was provided. MV1 had a plastic fascia piece broken off of the front bumper. Attempts to

reach the other driver at the number provided were unsuccessful and a voicemail was left.

The operator of MV1 was provided with the report number. There are cameras on the high school that face the

parking lot and may have caught the accident, but I was not able to access them at this time. MV1 was parked

in the 4th row of spots if you count them from the wall of the school out towards the street.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:
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JOSEPH J BROOKS 38339 NEWTON POLICE DEPART} 05/19/2021
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Crash Narrative:

Traffic Bureau update (Officer Gaudet):

I was able to obtain a name associated with the phone number

provided on the note of MVl. The phone number is registered to Mr. Dominic Matos (SA2100551). I

attmepted to contact Mr. Matos with a negative result.

I left a message for him to contact me to provide a

statement.
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