Citation # (If Issued)

Most Harmful Event

|«
Driver Contributing Code 99

5 11 Totaled
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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:

On September 2, 2021,

I responded to the front desk of Newton Police Headquarters to speak with Charles

Rankin who wanted to report a past hit and run.

Mr. Rankin stated his vehicle (vehicle 1) was parked unoccupied by the curb at 70 Orchard Ave (

Public way in the City of Newton) on Tuesday, August 31. Later that day, he discovered damage to his

drivers side mirror. He stated that a note was left behind stating that Massachusetts registration: V91699

struck his

vehicle and left the area. He does not know who left the note due to no contact information being

left behind. Mr. Rankin showed me a picture of the damage and it appears vehicle 2 side swiped vehicle 1

causing significant damage to the mirror.

Mr.

Rankin did research and discovered that the plate is registered to JCAC Enterprise out of Milford and

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address

Phone #

34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

35

Carrier Issuing Authority Code

Address

City

St Zip

USDOT #: State Number

Issuing State

ICC#:

36
Interstate

37

Cargo Body Type Code Gross Vehicle Weight

38

Trailer Reg #: Reg Type

Hazmat Information:

40 . L. 4
Material 1 digit #

Placard

Reg State
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Reg Year
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Trailer Length

39

42
Release code

ROBERT DRAGONE

NEWTON POLICE DEPART)

09/02/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




Crash Diagram:
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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:

provided me with a phone number.

It should be noted that when I queried the plate it comes back to that

company as well.

I will attempt to follow up with the company during business hours on my next tour of duty.

On September 3,

I called JCAC Enterprise and spoke with an employee who stated they do not have any

information on someone driving a truck in the area.

They also stated that Mr. Rankin called them and they are

going to pay for damages.

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:
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(From Vehicle Section)
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Address

City

St

Zip

US DOT #:
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