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Crash Narrative:

At approximately 1640 HRs on Wednesday, July, 31, 2019, I responded to the intersection of Centre St. at

Hollis St. for a two vehicle crash. The operator of motor vehicle 1 stated she was traveling eastbound on

Hollis St. while motor vehicle 2 was attempting to enter Centre St. southbound after stopping at the stop

sign controlling the intersection. At this point, motor vehicle 2 reversed and struck motor vehicle 1 at the

stop sign. The operator of motor vehicle 2 stated that he was entering the intersection in an attempt to

travel southbound on Centre St. when traffic already southbound on Centre St. was flowing. In an attempt

not to block northbound traffic, he reversed and accidentally struck motor vehicle 1. motor vehicle 1

sustained damage to its left fender and driver's side door areas. motor vehicle 2 sustained damage to its

right rear bumper area and had preexisting scrapes to its right rear quarter and sliding door.. Neither party

(Continued on next page)
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

=P Direction [ 13 Vehicle1 [ 2 FVehicle2
ie: [ 1] > 2]

?Pedestrian

> 5

If Crash Did Not Occur
on a Public Way:
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Crash Narrative:

were injured and both vehicles left under their own power.

I cleared without incident.
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