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Crash Narrative:

On Friday, March 6, 2020 between approximately 0218 to 0220 hours MVl was parked at 258 Centre St, Newton. At
this time an unknown MV struck MVl from behind and pushed it approximately 10 feet to the Sunoco Entrance
(170 Galen St, Watertown). MV1 sustained heavy rear-end damage and was towed privately by the Sunoco
owner with MV1 owner's permission. The Sunoco owners do not have a recording of the crash but has the
recording of MV1 being pushed from behind into the camera view. The unknown MV was not seen in the camera
recordings. MVl owner was inside his residence at the time, and no injuries were reported.
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