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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:

Operator of MVl (MA reg 986EW5) stated she was backing out of her parking spot when her vehicle was

struck on the rear passenger side bumper.

Operator of MV2 (MA reg 9PP698) stated she was traveling straight ahead and did not see MV1 backing

out when she struck the vehicle.

Both vehicles sustained minor damage and did not require a tow. The operator of MVl was complaining of some

neck pain so I called for an ambulance to evaluate

the party. The driver and passenger and MV2 did not state

they had any injuries.

Engine 10 and ambulance 1 arrived on scene to speak with the injured party. The

injured party signed a

medical refusal.

(Continued on next page)
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Release code

MARK D HAGOPIAN

NEWTON POLICE DEPART)

06/13/2019

Police Officer Name (Please Print) Signature

CDP1 11 -24:00

ID/Badge #

Department

Precinct/Barracks Date
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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:

Both parties were able to drive away from the scene without any incident.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:
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(From Vehicle Section)

Carrier Issuing Authority Code

Address
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35
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