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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:

On February 20th, 2021 at approximately 09:04 hours while working N491 I responded to a report of a past

hit&run MV crash that involved two US postal mailboxes that had been struck near the intersection of

Charlesbank Rd @ St James Terrace.

On my arrival to the scene I located the first mailbox on the sidewalk near #93 Charlesbank Rd. The other

mailbox was located on the property to #93 Charlesbank Rd upside down leaning up against the front of the

house.

Dispatch notified the postal authorities and they were going to respond to pick

up their mailboxes.

The vehicle involved in this MV crash appeared to be a Subaru based on the vehicles damaged parts found at

the scene. The vehicle left scene heading W/B on Charlesbank Rd.

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type

Description of Damaged Property

, US POST OFFICE,

97

2 MAILBOXES

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

US DOT #:

37
Cargo Body Type Code

Trailer Reg #:

Hazmat Information:

Gross Vehicle Weight

Reg Type

40

Placard Material 1 digit #

4

State Number

38

Reg State

Reg Year

Issuing State

ICC#:

36
Interstate

Material Name

Trailer Length

Material 4 digit #

39

42
Release code

THOMAS ] MCCARTHY

NEWTON POLICE DEPART)

02/20/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

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:

#94 Charlesbank heard a loud noise around 01:15 this morning but thought it eas

just a plow.

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 #

(From Vehicle Section)
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City

St

Zip

US DOT #:

State Number
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Cargo Body Type Code

37
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Date




