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XVehicle1 0 #Occupants | [_] Hit/Run W Moped Case Number 22000561
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Endorsment
1 Operator Owner FRANKS CHRISTINE 12
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Address Address 293 WEBSTER ST
City State Zip City W. NEWTON State MA Zip 02465
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NOT TO SCcaLs

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:

On Friday 6/24/2022 at approx 095lhrs, while assigned to N496, I responded to the rear parking lot of 718

Beacon St in Newton.

There, I spoke with the operator of MVl who stated that her vehicle was unoccupied and

in a parking space when MV2 ( USPS Truck #7533313) struck the front drivers side of her vehicle.

Operator of MV2 states that he attempted to pull out of his parking space but accidently hit MV1.

MV1 had considerable damage to the front drivers side corner of the vehicle. MV2 had minor scrape damage to

its passenger side.
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Phone # Statement
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Truck and Bus Information:

Carrier Name
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35
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40
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42
Release code
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