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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:

I responded to the area of Commonwealth Ave(@Lexington st at

approx 1610 hrs on

05/09/2019 for a report of a

H&R/MVA.

I arrived in the area and located Sarah Hamilton.

Sarah informed me that she was on Comm. Ave

(westbound) stopped attempting to turn left into the Dunkin

Donuts parking lot.

Sarah stated she was

rear ended by a silver sedan operated by a female operator.

Sarah spoke with the unidentified woman, who

refused to exchange information.

The woman returned to her

vehicle and left the area.

Sarah could not get

the license plate, vehicle make /model.

Sarah Hamilton complained of neck pain.

EMS responded to medically evauate her.

Sarah did not want to be

transported to the hospital and signed a refusal/waiver with EMS.

The only damage I observed to V1 was paint scratches along the rear bumper. The rear bumper was intact free

(Continued on next page)
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Placard Material 1 digit #
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Crash Narrative:
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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