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Crash Narrative:

Upon arrival,

I observed damage on the rear bumper of vehicle 2 which was parked and unoccupied.

A witness, Paul Shoemaker, stated he saw vehicle 1, a white Chrysler PT Cruiser, operated by a male party

back into vehicle 2 which was parked in front of 96 Warwick Rd. He stated a female party then got out of the

vehicle to observe the damage. She then got in vehicle 1 and drove away towards Waltham St. The witness was

unable to view the license plate.

Mr.

Shoemaker stated that his neighbor,

the owner of vehicle 2, Marcelo Chaves,

is away in Brazil and did

not have a phone number for him.
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