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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 January 26th 2022, at approximately 1730hrs, Operator 1, Matthew Walker, reported to the front desk of

Newton Police Headquarters to report a hit and run that just occured at the Centre Ave and Centre St traffic

circle in Newton Corner.

Operator 1 stated that he was traveling around the rotary in the center lane to

continue to travel Westbound

into Newton. Operator 1 stated that vehicle 2 was

in the left lane approaching the on ramp for the

Massachusetts Turnpike Westbound when they crossed into their lane and side swiped their vehicle. I observed

heavy damage along the driver's side door of vehicle 1. Operator 1 stated the registration plate of vehicle 2

was MA Registration: 2YTX47 and described it as a "Black Ford Focus;" that sustained damage along the

passenger side doors.

(Continued on next page)
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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:

A query check of MA Registration: 2YTX47 on CJIS comes back on a black 2011 Ford Fusion, registered to "Nine

Three Auto Exchange Inc," out of 221 Hancock St, Boston. An internet search of the company provided a phone

number of 617-265-0158. An attempt to contact them was made, however, there was no answer and no voice mail

set up.

This accident report will be forwarded to the Traffic Bureau.

Traffic Bureau update (Officer Gaudet): On Friday, January 28, 2022, I attempted to make contact with

Nine Three Auto Exchange Inc with a negative result. A "Hit and Run" inquiry was mailed to their address in

Boston.
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