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Crash Diagram:
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300 Boysiton Sreet Wegmans

Towards Boyiston Street/RIo|

A

If Crash Did Not Occur

on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

[Florence street]

Property Line

Proparty Line

Property Lins

Indicate North by Arrow

Crash Narrative:

-Mv#2 was parked in a stall at the Wegman's Supermarket parking lot when it was

struck by MV#l.

-OpMv#2 came to the Newton Police station to report that she parked Mv#2 in the

Florence Street side (

south/lower) parking lot stall and when into the store approximately 1050. Upon returning she stated she

observed damage to the rear left side panel.

-I conducted an inspection of the vehicle and observed minor damage to the vehicles left rear panel.The

damage consists of scuffs and paint chips on the surface of the vehicle with no visible structural damage to

the panel.

I observed surveillance cameras outside the Wegman's super market which may have capture the

collision.

-There were no injuries or other property damage reported at the time of this collision being reported and no

(Continued on next page)

W itnesses:

Name (Last, First, Middle)
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Phone #

Statement

Property Damage:

Owner (Last, First, Middle) Address
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40 . L. 4
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Reg Year Trailer Length
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36

Release code
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DAVID A. CALDERON

NEWTON POLICE DEPART)

03/27/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date
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Crash Diagram: ie: =p[ 1] - 2] - %
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:
vehicle was towed from the scene.

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) =

Carrier Name Carrier Issuing Authority Code

Address City St Zip

. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
DAVID A. CALDERON NEWTON POLICE DEPART) 03/27/2021
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11 -24:00




