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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:

Upon arrival,

I observed vehicle 1 parked on Richards Circle with minor damage to the drivers side mirror.

Operator 1, Matthew Kelly, stated he was parked by the curb on Crafts St (public way in the City of Newton

) across from F.A. Day Middle School and when he entered his vehicle and closed the driver's side door,

vehicle 2 side swiped his vehicle causing damage to his mirror. He then saw Massachusetts Registration:

1GRH91, a White 2012 Nissan Rouge, continue northbound on Crafts St and not stop. Operator 1 stated he

followed vehicle 2 on Crafts St until he got to the Waltham line on Waltham St. Operator 1 then pulled into

Richards Circle and called dispatch to report the accident. Operator 1 stated he could not tell if Operator 2

was a male or female, but stated there was damage to the passenger side mirror of vehicle 2.

The registration for vehicle 2, comes back to a Walter and Analise Wilson out of Waltham. Waltham PD

(Continued on next page)
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Crash Narrative:

responded to both of their addresses to attempt to raise

them with negative results.

There was also not a

phone number listed for either party.

There was no injuries reported and no tows were needed.

Traffic Bureau update (Officer Gaudet):

I attempted to contact both registered

owners for MV2 with a

negative result.

A "Hit and Run" inquiry was mailed to Mr. Walter Wilson and Ms. Analise Wilson regarding

their possible involvement in this crash.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St

Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

Reg Type Reg State

4

Issuing State ICC#:

35

Interstate

38

Reg Year Trailer Length

Material Name

Material 4 digit #

39

36

Release code

42

ROBERT DRAGONE

NEWTON POLICE DEPART)

09/01/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks

Date




