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on a Public Way:

O Garage

O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

Operator of MVl said she was parked in the parking lot of 340 River Street. Operator of MVl said MV2 was

parked next to her backed up and hit the building of 340 River Street. Operator of MVl said after MV2 struck

the building MV2 drove forward and struck the rear of MV1l. Operator of MVl said that the operator of MV2

exited the vehicle and said that there was no damage and that he did not have time for this. Operator of MVl

said MV2 sped out of the parking 1lot taking a right heading eastbound on River Street. Operator of MVl said

it was a dark color Toyota that's registration began with a 7. Operator of MV1 described the operator as a

young white male with dark curly hair and was wearing a light colored sweatshirt. There was a small scratch

on the rear bumper of MV1. According to Operator of MVl there should be damage done to the right side of the

front bumper as well as the rear bumper of MV2. There were no

injuries and MV1 was able to drive away from

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

I spoke to the employee of River Side Street Food Mart (340 River Street). The employee

the scene.

stated they have camera's that face the parking lot but he does not know how to use the cameras. The

employee said his boss knows how to use the camera's but he was not working tonight. I provided the employee

with the Newton Police's phone

number and advised him to call if his boss can send us the video footage to

see if we can see the license plate of MV2.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City St Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

35

Issuing State ICC#: Interstate

38

Reg Type Reg State

4

Material Name

36

39
Reg Year Trailer Length

Material 4 digit # Release code

42

PATRICK DALY

NEWTON POLICE DEPART) 05/27/2022

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks Date




