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Crash Diagram:

?Pedestrian

137

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

COMM AVE

MNOT TO ScaLe \

Crash Narrative:

On Sunday July 5, 2020 at approx. 0940 hours I responded to 225 Harvard

Cir.for a report of a past hit/run

that occurred in the area of 137 Comm Ave between the

Saturday July 4, 20202, 2330 hours - Sunday July 5,

2020 at 0800 hours.

Upon arrival I spoke with the RP Alison Leav, she stated she parked her

vehicle in the area of 137 Comm Ave

around 2000 hours on Saturday July 4, 2020. She stated she observed her

vehicle again around 2300 hours with

no damage, and this morning at approx. 0800 observed the driver side of

her vehicle had been side swiped from

the rear bumper to the front fender.

She also showed me a broken piece of a vehicle that was

involved in the

crash.

I observed damage on the driver side rear quarter/bumper along the whole driver

side to the front fender

(Continued on next page)

W itnesses:
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Phone # Statement

Property Damage:
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35
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Release code

ROCCO D MARINI 13963

NEWTON POLICE DEPART)

07/05/2020

Police Officer Name (Please Print) Signature ID/Badge #

CDP1 11 -24:00

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:

including the both left side wheels.

I looked at the broken piece belonging to the other vehicle.

The color appeared to be blue and was consistent with the color on the damaged left side of the vehicle.

The broken piece appeared to be a right side mirror with a writing inside the part " RH - 75854 >ABS< CAV 4.

I Google the part and may come back to a 1997-2005 Chevy Cavalier.

I took pictures of the part that will be downloaded at the I.T. Bureau.

No injuries and party was advised of the process.
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