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Crash Narrative:

On Thursday 9/23/2021 at approx 0935hrs, while assigned to N-498, I responded to 15 Summer St in Newton for a

past H&R.

There, I spoke with witness Kelly Alegria, who stated she observed a vehicle sideswipe a legally

parked car (MV1).

She said that she did not see the license plate of the other car but it

appeared to

be a turquois Nissan sedan operated by an older white man. Alegria

stated the Nissan was travelling WB on

Summer St before hitting MV1.

I later contacted the owner of MVl over the phone and provided a accident report number.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

ALEGRIA , KELLY,

846 MIDDLE ST
N. DIGHTON,MA 02764

N
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Phone # 34-Type
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