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1 Operator Owner PRICE HAROLD 12
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Address Address 427 (apt. 5) WASHINGTON ST
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Crash Narrative:

Vehicle #1 was parked in a legal parking spot when Vehicle #2 was attempting to back out of the spot to the

right of Vehicle #1. Vehicle #2 clipped the right side of Vehicle #1 with the left side of Vehicle #2.

Vehicle #1 had minor damage to the rear fender and a scrape on the right side by the rear tire well. Vehicle

#2 has unknown damage.

Vehicle #2 left the scene without exchanging any info. Vehicle #1 was unoccupied at the time of the

accident.

All Vehicle information of Vehicle #2 was given to police by a witness. Witness information has been entered

into the crash report.

Name (Last, First, Middle) Address Phone # Statement
AYOTTE, JORDAN, J— N

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
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. 36
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40 . .. 4 . . . 42
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