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Crash Narrative:

The operator of vehicle number 1 stated she was traveling west-bound on Beacon Street and did not see vehicle

number 2 parked on the side of the road and struck the drivers side mirror with her passenger's side mirror

The operator of vehicle number 2 stated he was parked on the west-bound side of Beacon Street running radar

when vehicle number 1 struck his driver's side mirror

Neither party reported any injuries

Vehicle number 1 sustained mine scratches to passenger's side mirror

vehicle number 2 sustained minor scratches to driver's side mirror

Several pictures of the damage were taken and submitted.
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