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If Crash Did Not Occur
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Indicate North by Arrow

Crash Narrative:

MV1 appears to have backed into a US Postal Mailbox. The mailbox was knocked over, but still in tact. There

was no description of the motor vehicle other than a sedan.

It continued south on Norman Rd without stopping.

No injuries were reported as a result of the accident. The reporting party only heard the accident occur, and

observed a sedan pulling away from the scene.

W itnesses:
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Cargo Body Type Code

Trailer Reg #:
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Placard Material 1 digit #
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DANIEL RICHARD POUTAS

NEWTON POLICE DEPART)

07/15/2019
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