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Crash Narrative:

On 5/14/22 at 1628hrs, Mv#l was parked unoccupied in front of 35 Pelham St. #l1 owner Mr Brian Larsen was not

home at this time. Mr Larsen's front door video system captured a grey possible Honda CRV, with passenger

side front spare donut tire (no hubcap), with rear body damage above the passenger side rear tire veer

to the right sideswiping his parked vehicle causing minor damage to his driver's side rear. Unknown vehicle

fled continuing down Pelham St out of view. Video system was unable to zoom in on a plate number. A neighbor

witness, Ms Claire Johannes,

sitting on her front stoop across the street observed the collision and was

also unable to see a plate number. Unknown vehicle operator was described by her as a W/F, with brown hair.

Mr Larsen will email the footage to policerecords@newtonma.gov
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