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Operator/Non-Motorist See Above | -------- ------

Commonwealth of Massachusetts
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Crash Diagram:
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NOT TO SCaLE
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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:

MVl was unoccupied and parked legally in a parking space on Walnut St outside of 174 Walnut St for

approximately 2 hours. When the operator, Leslie Fairbanks, returned to the vehicle at 1715hrs, she observed

her driver's side rear view mirror hanging off of the vehicle.

She did not witness the collision.

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)

35
Carrier Issuing Authority Code

Address

City

St Zip

37
Cargo Body Type Code

Trailer Reg #:

Hazmat Information:

Gross Vehicle Weight

USDOT #: State Number

Issuing State

38

Reg Type Reg State

40
Placard Material 1 digit #

4

Material Name

Reg Year

ICC#:

36
Interstate

Material 4 digit #

Trailer Length

39

42
Release code

ALEX N KANE

38800

NEWTON POLICE DEPART)

03/01/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




