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Crash Narrative:

The witness to the hit and run stated she was inside and heard a bang. She looked out the window and heard

MVl back into the parked MV2. The witness then ran outside and observed the driver, a white male drive away

and turn right onto Boyd Street. There was significant damage to the bumper of MV2. MV2's bumper was

completely off. The vehicle involved was a white van with a green stripe. The witness got a phone number

off the van, 401-827-8800. The phone number belongs to Liberty Mobility of West Warwick Rhode Island. A male

party answered and stated he sold the vehicle years ago and has received multiple calls regarding the

vehicle. A plate was not provided. The witness is not the owner of the vehicle, she is a neighbor.
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Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

SEAN STAKE NEWTON POLICE DEPART) 07/07/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



