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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:

Operator of Motor Vehicle #1 was sitting in his vehicle parked at a metered spot facing Westbound on Beacon

Street.

Operator of motor vehicle #1 stated that he felt the vehicle move and walked outside and noticed

that the rear break light was smashed.

Operator of Motor vehicle #1 stated that he stopped a Toyota Camry that he thought struck the vehicle however

there was no damage to camry and the operator stated that he did not hit his vehicle.

Operator of motor vehicle #1 stated he was unable to locate the vehicle that struck his car.

I canvassed the surrounding businesses and all businesses had negative results for cameras outside that would

be able to capture the hit and run.
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