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Crash Diagram:

320 Adams St
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

_ 0 Other Private Way

Indicate North by Arrow

Crash Narrative:

Steven Feinberg states that he parked his car at 320 Adams St to go to a funeral.

When he came out he

noticed someone had sideswiped his vehicle, Ma Reg WLDCTS.

No witnesses, no injuries and no vehicles were

towed.
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