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Endorsment
1 Operator NELSON BRYCE Owner HONDA LEASE TRU! 12
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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 MVl stated between the hours of 2000 and 2200 his MV was struck, causing minor damage to his

driver side mirror.

Operator of MVl stated he was not in the vehicle at the time and is unknown who had

struck his mirror.

MVl was parked in the YMCA parking lot at the time of the accident.

I was not able to speak with staff at the YMCA to see if they're cameras because it was closed.
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Name (Last, First, Middle) Address Phone # Statement
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Truckand Bus Information: Registration # (From Vehicle Section) =
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39
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