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Crash Narrative:

Vehicle #1 was parked in the parking lot behind 16 Boylston St between the hours of noon and 3:20 pm.

Owner

of Vehicle #1 came out to the vehicle to find

it had been struck on the left rear door by another vehicle.

No note or witnesses were present.

Vehicle #1 had minor damage to the left rear side door and was able to be driven away.

Vehicle #1 was unoccupied at the time of the accident.
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Reg State

ame

Reg Year

Trailer Length

Material 4 digit #

39

42
Release code

DERICK ALAN SIEGAL

30878

NEWTON POLICE DEPART)

03/06/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




