Date of Crash
08/29/2019

Time of Crash
17:17
24HR
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NEWTON . Vehicles | Injured |Latitude MBTA Police 0
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AT INTERSECTION:

Commonwealth of Massachusetts
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Vehicle Travel Direction:

Citation # (If Issued)
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Please fill out for operator and all occupants involved 20 Kttty ik, hiay [ER9 ot oy Imn353;)_
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Endorsment
Operator Owner _JONES PETER A 12
Cast First Middle Tast First Middle 7
Address Address 32 CHATHAM RD
City State Zip city NEWTON State MA _ zijp 02461
Insurance Company. Vehicle Action Prior to Crash | 47 2 Damaged Area Code: (Circle Up to Three)
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Please select One g VNN 0 O Non-MotoristA T M Act B Locat Conditi Y O HitRun | Moped
of the Following ehicle ___ #Occupants on-Motorist ype ction ocation ondition it/Run ope
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
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Crash Diagram:

978 BOYLSTON 5T

|~ HANT

MNOoOT T SCALE

BOYLSTON ST

on a Public Way:

O Garage

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Owner of MV1 states he parked

his vehicle in the

lot at 978 Boylston St between 1600 and 1715, during that

time someone struck the rear drivers side of his

vehicle. A review of the video provided by CVS did not show

conclusively anyone striking

the vehicle. Minor

damage sustained to MV1 and it was driven from the

scene.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address Phone #

34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

37
Cargo Body Type Code

Trailer Reg #:

State Number

Gross Vehicle Weight

Hazmat Information:

38

Reg Type Reg State

Issuing State

ICC#:

35

Interstate

Reg Year

Trailer Length

40

Placard Material 1 digit #

4 i
Material Name

Material 4 digit #

36

39

Release code

42

TIMOTHY WALTON

NEWTON POLICE DEPART)

08/29/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




