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Crash Narrative:

The operator of MVl (MA: 249AB2) stated he was operating his vehicle Westbound through the

parking lot behind 1321 Washington Street, Newton.

The operator stated he was attempting to pull over to the

right side of the roadway to allow a vehicle traveling Eastbound through the parking lot by him.

In doing

so, MV1's passenger side door area made contact with the front crash guard of Newton Police cruiser N506 (

MA MVN: MP506B) .

I observed minor damage to the passenger side door area of MVl and minor damage to the

front crash guard of MV2.

No injuries reported.

Photos were taken and submitted to the IT Bureau.
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