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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:

The owner of MVl states that he arrived to Dunn Gaherins restaurant (344 Elliot Street) at

approximately 1915 hours for dinner with his son and backed into and parked his car in the second space in

the parking lot. When he returned to his car at approximately 2130 hours the front bumper had been completely

ripped off and sustained minor scratches to the passengers side.

There was a camera possibly facing the general vicinity of the parked vehicle but the evening manager, Dan

Thomas,

(6175276271) stated that he has no access to the cameras and requested that Newton Police

follow up during the day shift to speak with day manager.

MVl sustained moderate damage but was driven from the scene. No one sustained any injuries as the vehicle was

unoccupied.

(Continued on next page)
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Crash Narrative:

Traffic Bureau update (Officer Gaudet):I made contact with the manager at Dunn Gaherin's who stated she

reviewed her surveillance system and was unable to retrieve video from when the crash occurred.
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