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Address 16 OUTLOOK DR Address 16 OUTLOOK DR
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Crash Narrative:

The operator of MV#1l, identified as Frank Vanmierlo states that he parked his MV in the Marriott parking area

at approx. 7:45AM on 12/9/19. When he returned to his unoccupied MV he found MV#2 making contact with the

rear of his MV and his MV was now moved slightly from its original parking spot. MV#2 was unoccupied when Mr.

Vanmierlo returned to his MV and we could not locate the registered owner on the Marriott property.

I then spoke with the operator of MV#2 by telephone, identified as Jonathan Lang. Mr. Lang stated that he

parked MV#2 in the Marriott parking area at approx. 7:45AM and was not involved in a crash with any other MV

while in the parking area. Mr. Lang states that there was another MV parked and unoccupied in the parking

space in front of him when he turned left into his parking spot.

Marriott security states that there are no cameras video taping the exterior of the Marriott including the

(Continued on next page)
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Address

Phone #

34-Type

Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Name

Address

City

Carrier Issuing Authority Code

St Zip

US DOT #:

State Number Issuing State ICC#:

35

Interstate

Cargo Body Type Code

37

38
Gross Vehicle Weight

Trailer Reg #:

Reg Type Reg State Reg Year Trailer Length

Hazmat Information:
40

Placard

Material 1 digit #

4

Material Name Material 4 digit #

36

39

Release code

42

GEORGE M CLAFLIN

NEWTON POLICE DEPART)

12/09/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature ID/Badge # Department

Precinct/Barracks

Date




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o >0 a1 b

If Crash Did Not Occur
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

parking area.

Interior videotape provided by the Marriott confirms that Mr. Lang entered the front lobby before Mr.

Vanmierlo. Upon further investigation it was determined that an unknown person had informed Mr. Vanmierlo

that a Red Acura had struck his MV while parked in the parking area. Mr. Vanmierlo also confirmed that there

was new damage to the front of his MV. No other information available at this time.

It would appear at this time that unknown MV#3 backed into the front of MV#l, pushing MV#l into the front of

MV#2.
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