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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:

Vehicle 1 was parked in a parking space perpendicular to vehicle 2,

in front of Splash.

The operator of

vehicle 1 went inside of Starbucks from 1300-1445 hours.

When she arrived back to her car she noticed damage

to the drivers side of the vehicle.

I observed there to be moderate damage to this side of the vehicle.

It

appeared that vehicle 2 backed into the drivers side of vehicle 1.

The operator of vehicle 2 left from the

scene and failed to provide their information.

There are no witnesses or suspects at this time.

There are

surveillance cameras in front of Splash.

I asked the employees in Splash if I could access the camera's,

and

they explained that they would have to wait until tomorrow to speak with the manager.

No one was injured,

and vehicle 1 did not need to be towed.

On Monday, April 29th 2019, at approximately 1600 hours, I left a voicemail for the owner of Splash, Jamie

(Continued on next page)
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Crash Narrative:

Mcmanus, in regards to any possible surveillance

footage.

I requested that he call Newton Police

headquarters and ask for me, when he gets the message.
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