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Crash Narrative:

Operator of vehicle one stated that while driving westbound on Adella Ave the rear driver's side of his

vehicle struck the front driver's side mirror of vehicle two. There was no damage to either vehicle. Vehicle

two was parked unoccupied in front of 30 Adella Ave at an angle.There was another unoccupied vehicle parked

across from 30 Adella Ave further constricting the roadway. Both occupants of vehicle one stated that they

were not injured. Photos of both vehicles were taken and the disk was downloaded by the N PD's IT bureau.

Adella Ave is a pubilc way in the City of Newton.
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