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Crash Diagram:

== Direction

Vehicle1 [ 2 FVehicle 2
e > ]

?Pedestrian
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Chestnut St

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 was backing out of a parking spot in a private garage when he swiped the cement pillar next to him.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:
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Cargo Body Type Code

Trailer Reg #:

Gross Vehicle Weight

38

Reg Type

Hazmat Information:
40

Placard

Material 1 digit #

41

Reg State

Material Name

Reg Year

Trailer Length

Material 4 digit #

39

42
Release code

STEVEN A UMINA

NEWTON POLICE DEPART)

07/24/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date




