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Crash Narrative:

The operator of MVl stated that he was making a delivery at Frame It and double

parked MVl facing West bound

in front of 1645 Beacon Street. The operator of MVl then stated that we he left Frame It and went into

another store MVl was still parked out front. When he came out moments later MVl was not where it had been

parked and had rolled across the street crashing into MV2 which was parked facing east bound on Beacon

Street. MV1 sustained minor damage to rear bumper while MV2 sustained major damage to the rear bumper.

Neither operator was involved in the crash so medics were not notified.

MVl left the scene driven by its operator and MV2 was towed by Todys.

The operator of MV2 was not on scene and unreachable at the time of this report.
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Address 3 MEGAN COURT

City MENDON
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