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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:

The registered owner of MV#l stated she parked her vehicle outside 1149 Washington St. at 0800 hrs, on

2/29/2020. At 1730 hrs,

the registered owner exited her place of work and observed damage to the vehicle's

driver side bumper and wheel well. The damage is consistent with being struck by a passing vehicle. MV#1l was

able to be driven away from the scene. No cameras were observed in the area.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)
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Truck and Bus Information:
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35
Carrier Issuing Authority Code

Address
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37
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38
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Reg State

Reg Year
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40
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4
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