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#19 Thurston Road
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Thurston Road

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The owner of MVi#l stated that he parked his MV across from #19 Thurston Rd at approx. 1PM on 12/31/19 and

retrieved it at 9PM the same day. Today he discovered damage to the front quarter on the drivers side that he

believes occurred while parked on Thurston Rd sometime last night. MV#1l was parked in a driveway overnight

and owner states the damage must of occurred prior to that. Owner suspects a small dump truck parked in the

driveway at #19 Thurston Rd yesterday at 1PM and gone at 9PM may be responsible for the damage to his MV.

I went to the residence at #19 Thurston Rd and there was no dump truck parked on or around the property and

no one home at that time.

I left my information for the owner of the dump truck to contact me. To be further

investigated.

Update on 1/6/20:

(Continued on next page)

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)
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42
Release code

GEORGE M CLAFLIN

NEWTON POLICE DEPART)

01/01/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature ID/Badge #

Department

Precinct/Barracks Date
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

I went to the residence at #19 Thurston Rd on 2 other occasions after not hearing from anyone and found no

one there. I will update report if and when I speak with someone from the residence.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone # Statement

Owner (Last, First, Middle)

Property Damage:

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

US DOT #:

State Number

Issuing State ICC#:

36
Interstate

Cargo Body Type Code
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Reg Type Reg State
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4

Reg Year Trailer Length
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Police Officer Name (Please Print)

CDP1 11 -24:00

Signature
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Precinct/Barracks Date




