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Crash Narrative:

REPORTING PARTY OF MV1 STATED SHE PARKED HER CAR IN FRONT OF HER HOUSE AT 85 CHARLEMONT STREET FRIDAY NIGHT.

SOMETIME SUNDAY MORNING WHEN SHE WENT OUT TO HER CAR SHE NOTICED THE REAR DRIVER'S SIDE PANEL HAD SOME

DAMAGE. THE TAIL LIGHT WAS ALSO CRACKED AND SOME DENTS RIGHT BELOW THE GAS TANK.

MOST OF THE DAMAGE TO THE VEHICLE WAS MINOR AND DOES NOT INTERFERE WITH THE OPERATION OF THE VEHICLE. I

INFORMED THE DRIVER TO CONTACT INSURANCE COMPANY AND REPORT THE DAMAGE.

I CHECKED THE SURROUNDING AREA IF I COULD FIND ANY VEHICLE THAT MIGHT HAVE HAD FRESH DAMAGE OR PAINT THAT

MATCHED THE COLOR OF MV1.

I CAME UP WITH NEGATIVE RESULTS.
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State Number

Issuing State ICC#:

36
Interstate

38

Reg Type

41 .
Material Name

Reg State Reg Year

Material 4 digit #

Trailer Length

39

42
Release code

MARK D HAGOPIAN

NEWTON POLICE DEPART)

03/01/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date




