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Crash Narrative:

On Wednesday, November 20, 2019, I met with Officer Lazarakis at 25 Chestnut Street, Newton for a

report of damage to Newton Police unmarked cruiser 1325. Officer Lazarakis stated she was retrieving an item

out of the front passenger side door of the 2017 Ford Fusion (MA: 7HD877) when she observed a medium

size dent near the door. Officer Lazarakis stated she does not know when or where the damage occurred. The

vehicle has been moved several times in the last few days. The vehicle is typically parked in the rear

parking lot of 25 Chestnut Street. It appears the dent was caused by a vehicle backing into the side of the

vehicle. I observed no paint transfer or any other physical evidence left by the unknown vehicle. Pictures
were taken to document the damage to the front passenger side door and submitted to the IT Bureau. IT was
asked to check the surveillance cameras at 25 Chestnut Street to see if the incident was captured. I checked
(Continued on next page)
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