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‘ Crash Narrative:

MV#1l was parked and unoccupied at the time of the crash. According to RP Alexa Berkeley, she parked her MV in

the area of #80 Maple St on 9/19/21 and when she

returned today she observed that her MV had been struck on

the rear drivers side.

Lasell PD also responded, as Ms. Berkeley is a Lasell student. Lasell PD had no additional information to

provide and state they don't believe Lasell has any cameras in the area.

No injuries, no tows.
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GEORGE M CLAFLIN NEWTON POLICE DEPART) 09/21/2021
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