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On Friday December 18 , 2020 at approx. 1331 hours I responded to 326 Fuller Street for a two motor vehicle

crash.

Upon arrival I observed the crash site area was in a parking lot belonging to 326 Fuller Street. The parking

lot roadway was wet , but was sanded and salted.

The bend in the parking lot was at a slight incline.

I met with the operator of vehicle one Mr. Sherman, he stated he was traveling eastbound in the bend of the

parking lot looking to the right to meet some friends. He stated he did not see vehicle two until last second

and struck vehicle number 2. Mr. Sherman stated he had no injuries at this time.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

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

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

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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Crash Narrative:

I then met with operator of vehicle two Mr. Nill, he stated he traveled into the parking lot from Comm Ave

heading south. He stated as he was traveling

in the parking lot when he observed vehicle one coming around

the bend so he stopped to let vehicle one travel through. He stated while he was stopped the operators

attention was to the right (south) and vehicle one struck his vehicle. Mr. Nill stated he had slight

pain in the neck area from the impact but refused medical treatment.

Todys towing arrived on scene and towed vehicle two to their tow lot due to the damage. All proper paperwork

was completed for towed vehicle.

All parties advised of the process and if any medical conditions change.
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