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Crash Diagram:
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If Crash Did Not Occur
on a Public Way:

e O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

OPERATOR #1 STATED SHE WAS ON WATERTOWN ST IN FRONT OF ANTOINES BAKERY, BACKING UP INTO A PARKING SPACE SHE

THOUGHT WAS OPEN WHEN SHE ACCIDENTLY BACKED

INTO VEHICLE (2) WHICH WAS PARKED.

OWNER OF VEHICLE #2 WAS STANDING OUTSIDE HER PARKED VEHICLE IN FRONT OF #317 WATERTOWN ST, ANTOINES BAKERY

WHEN VEHICLE #1 BACKED INTO HER CAR.
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Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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36
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37 . . 38
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39
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THOMAS ] MCCARTHY NEWTON POLICE DEPART) 03/22/2019
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