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Address 1321 WASHINGTON ST Address 1000 COMMONWEALTH AVE
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Crash Diagram:

-

Direction [ 14 Vehicle1 [ 2 FVehicle2

ie: [ 1] > 2]

?Pedestrian

> 5

115 Winchester ST

4=

— Vehicle 1/N-498

T wocden flower Dotl

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 operator states that he was backing out of a parking space at 115 Winchester St. when he heard a

crunching sound coming from the front passenger door.

The operator exited the vehicle and noticed that he

had hit a large wooden flower pot. There was minor damage to the front passenger door of N-498. Officer
Ferguson responded and took pictures of the damage. No injuries.
Name (Last, First, Middle) Address Phone # Statement
115 WINCHESTER ST
N

SHORTON, PRUDY,

NEWTON,MA 02459

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
115 WINCHESTER ST
PRUDY, SHORTON, NEWTON,MASSACHUSETTS 97 WOODEN FLOWER POT

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35

Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

RONALD MCNEIL NEWTON POLICE DEPART) 11/19/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date




