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Crash Narrative:

On Wednesday November 25, 2020 at approximately 1029 hours I responded to 88 Central Ave for a MVA hit and

run reported by Detail Officer T. McCarthy.

MV1 operator was located in their driveway at their address. MVl operator stated she attempted to back out of

88 Central Ave and did not realize she struck MV2, which was parked in front of 83 Central Ave. Central Ave

is a public way. There was no reported injury at this time.

Minor damage was done to both MVs, but no tow required. MV1 sustained rear right brake light damage (

broken) and paint transfer. MV2 sustained front left bumper damage and paint transfer. MVl operator stated

she did not have license at this time. MV1 operator driver status was confirmed suspended by Newton Dispatch.

Please see incident report #20059699. Photos were forwarded to I.T. Bureau.
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