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228 California St
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Crash Narrative:

Mr. David DeVito, the owner of vehicle#l stated that he heard a crash at approximately 1030 last night, but

wasn't aware his car was struck until this morning.

I then viewed the damage and observed fresh damage to the

driver side rear quarter panel and side of Mr. DeVito's vehicle.

The vehicle was parked in front of the

residence at 228 California Street.

There are no witnesses to the crash or description of the other vehicle

involved at this time.

W itnesses:

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:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St

USDOT #:

Cargo Body Type Code

Trailer Reg #:

Gross Vehicle Weight

State Number

Issuing State ICC#:

35

Zip

Interstate

38

Reg Type

Hazmat Information:

Placard Material 1 digit #

4

Material Name

Reg State Reg Year

Trailer Length

Material 4 digit #

36

39

Release code

42

DECLAN G HEALY

NEWTON POLICE DEPART)

06/23/2021

Y Y Y TN

- I~/ 1

T~ 4 a2

. T~ 2




