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Crash Narrative:

On 5/25/21, Newton Police responded to the rear parking lot of 1650 Washington St. for a past motor vehicle

accident. Upon arrival, the vehicle owner of MV#l stated she parked her vehicle, facing northbound in the

rear parking lot at 0900 hrs. When she returned to her vehicle at 1800 hrs, there was a large scratch and

scuff marks on the driver side front and rear door. Newton Police observed this damage and agree it is

constant with either a sideswipe or collision with the front or rear bumper of another motor vehicle. The

vehicle was not towed and was able to be driven from the scene. No surveillance cameras

were observed in the

immediate area.
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