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224 Needham Street, Newion MA

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:

Owner of MVl stated while she was inside the Starbucks at 224 Needham St her motor vehicle was struck in the

front driver side bumper. Owner of MVl stated she parked her vehicle to the right of the Starbucks, facing
Southbound.
Owner of MVl stated there was moderate damage to the right front bumper and fender.
Owner of MV1 was not able to provide a description of the vehicle.
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