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Crash Diagram:

ie: [ 1] > 2]

?Pedestrian

> 5

Centre St

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The owner of MV#1l stated she had parked her vehicle in the parking lot of 1314 Centre St and went into

the store (Holly Cleaners) to pick up her dry cleaning. The owner of MV#l stated her friend "Rosemary"

who was sitting in the front passenger seat of MV#l, observed the vehicle parked next to it back out of its

parking spot and struck MV#l.

I spoke to the manager of Holly Cleaners and she was able to provide me with the customer's contact

information that drove MV#2. The manager of Holly Cleaners was able to show me video footages of the

accident. The video shows that operator of MV#2 attempted to back out of his parking spot making a sharp turn

and leaving the area. The video then shows the passenger of MV#l get out of the vehicle and looked at the

damages. I am unable to determined if contact was made between the two vehicles but it was highly possible

(Continued on next page)

W itnesses:
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CDP1 11 -24:00
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Department

Precinct/Barracks

Date
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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:

that contact was made. MV#2 appeared to be a gold colored "Audi" SUV operated by a Fred Ellis of 36 Sallbury

Rd in Brookline MA (617 731-3358). I am unable to view a registration or locate a registered vehicle to

a Fred Ellis at this time.

The damage to MV#l is to its driver's side rear door. It displayed a light color mark (Minor damages) .

There were no reported injuries to all parties involved. The front passenger of MV#l was only known as

"Rosemary" (Unknown last name, address or D.0.B). I contacted the operator of MV#2 and left a

voicemail. To be further investigated pending statements from the operator of MV#2.

On 01/17/2020 at 09:45 I spoke to Alfred Ellis and he stated that he was at the Holly Cleaners parking lot

and could not reverse due to MV#l parking so close to his vehicle. Mr. Ellis stated he unsure if he had made

(Continued on next page)
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on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

contact with MV#1l. Mr. Ellis was forthcoming with his statements and provided me with his vehicle and

license information. He stated he was not injured and I provided him with this accident report number along

with information of the other involved vehicle.
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