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Crash Narrative:

MVl (Newton City vehicle) was traveling Southbound on Garland Rd. when it side swiped a vehicle that

was parked facing Southbound in front of 102 Gardland Rd.

Operator of MVl stated he did not believe he

struck the vehicle, but stated he heard a loud crunch when passing MV2. MVl was completely operational and

appeared to not have sustained any damage. MV2 sustained large scrapes by the left front tire and heavy front

end damage, consisting of the front bumper being almost entirely taken off. Owner of MV2 arrived on scene and

stated they would be contacting their own tow company in regards to the vehicle being moved.

Pictures of the scene and the damaged vehicles were taken and sent to the IT Bureau in order to be attached

to this report.
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