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If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

On January 25, 2019 at approximately 17:46 I responded to a motor vehicle hit and run.

It was reported

that a

white pick-up truck crashed into a parked car and left the scene.

I checked the area and was unable to find a vehicle matching the description.

I responded to the crash

location and spoke with the owner of MV1l, who was not with his vehicle when it was struck. MV1 was parked

legally on the shoulder of by 1743 Beacon St. The vehicle that struck MVl left the travel lane and struck MVl

in the driver's side rear,

causing damage.

I spoke with the reporting party, Tim Leary, who heard the crash and saw a white Ford F-150 leaving the scene

with damage on front passenger side. Leary did not see the license plate of the truck but thinks it was the

2006-2012 body style.

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address Phone #

34-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

37
Cargo Body Type Code

Trailer Reg #:

State Number

Gross Vehicle Weight

Hazmat Information:

40

Placard Material 1 digit #

Issuing State

38

Reg Type Reg State

35

ICC#: Interstate

Reg Year

36

39
Trailer Length

4 i
Material Name

Material 4 digit # Release code

42

CHARLES P GUARINO

38802

NEWTON POLICE DEPART)

01/25/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature ID/Badge #

Department Precinct/Barracks Date




Crash Diagram:

=P Direction [ 13 Vehicle1 [ 2 FVehicle2
ie: [ 1] > 2]

?Pedestrian

> 5

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:

The owner of MV1 was going to arrange for a private tow at a later time.
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