Commonwealth of Massachusetts
i i : imit 5 State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier Nu'mbzr Spef:d Limit P :cgl Ig)oifcee a
07/12/2020 20:28 NEWTON chicles | Injured |Latitude .
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Crash Diagram:
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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:

Owner of MVl States he entered Wegmans on 200 Boylston St at 1930Hrs.

Parked vehicle in the 1lst level of the

parking garage and went shopping.

Upon exiting the store and returning to his vehicle he observed markings

on the back left passengers side.

Owner stated markings weren't there prior to entering the store.

Cameras are in the garage and security was contacted to obtain video footage.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #
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Carrier Issuing Authority Code

Address

City

St

Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #
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Reg Type Reg State

4

Issuing State ICC#:

35

Interstate

38

Reg Year Trailer Length

Material Name

Material 4 digit #

39

36

Release code

42
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