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Crash Narrative:

On 6/24/2020 at approx 1108hrs while assigned to 497 I responded to the lst level of NWH parking lot for a

report of a minor crash with the RP requesting an evaluation of the other operators fitness to drive. Upon

arrival I met with a very emotional Lisa DiGiacomo who stated while entering the garage in PA Reg PR8993R

the operator of MA Reg 6446VE Richard Gray backed into her. I spoke with Gray who was appropriate and

oriented, readily providing me with his license and registration, stating he was pulling into the garage

when he saw somebody backing out of the Handicaped spot and attempted to reverse to take the spot and

accidently tapped DiGiacomo, Gray stated it was very minor and showed there was no damage to his vehicle. I

attempted to get DiGiacomos license and registration. DiGiacomo was crying and upset commenting on Grays

driving ability, her fathers continued hospitilization. I repeatedly had to to redirect DiGiacomo to provide

(Continued on next page)
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Crash Narrative:

her license and registration. DiGiacomos had a minor approx 3 inch scuff on the front bumper of her fathers

vehicle. I provided both Gray and DiGiacomo with a completed exchange form and advised them a report would

be on file.
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