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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:

The witness stated he was inside 821 Beacon St the "Stretchmed" store at 11:55 when he observed MV#1l backed

up into 2 mail boxes dislodging both from its foundation (1 blue colored and 1 green colored mailboxes)

The witness stated MV#l stopped then proceeded to drive away.

The witness did not get any registration information but stated that MV#l was a white colored commercial box

truck and was some sort of vegetable company. 821 Beacon St is directly next to 827 Beacon St the "Sandwich

Works" store.

I spoke to the owner of Sandwich Works and she confirmed she received food deliveries around

the same time the accident occurred. The delivery commercial truck is from "Boston Salads & Provisions" with

(Continued on next page)
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O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

contact phone number of 617 307-6340 (57-61 Foodmart Rd in Boston MA).

I spoke to Boston Salads & Provisions manager "Matt" who confirmed that his driver did make deliveries to

Sandwich Works at 11:55. Matt stated his driver's

name is a Carlos Lopez (Phone #781 885-8404). I

spoke to Carlos and he confirmed he made a delivery to Sandwich Works. Carlos stated a vehicle had just left

a parking spot in front of him so he pulled into that spot to park. Carlos stated he was unaware he had

struck anything. Carlos stated there were no damages to the entire right side of his vehicle besides old

damages.

Carlos provided me with his driver's license and MV#l's registration (Apportioned REG 2745B). He was

forthcoming with his information and was not evasive. Newton Dispatch notified Postal Police regarding the 2

(Continued on next page)
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