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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:

Owner of vehicle 1 states it was parked, unoccupied in front of 21 Cottage Pl. A loud noise was heard.

Owner

of vehicle 1 checked vehicle and noticed left rear had new scratches and dents.

It should be noted owner of

vehicle 1 saw an

amazon delivery van driving down the street after loud noise was heard.

Owner

of wvehicle

1 called amazon to file claim and obtain delivery/GPS locations. Owner of vehicle 1 called their insurance

company, who then requested a police report be filed.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #
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City

St
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US DOT #:
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Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #
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Reg Type Reg State
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Issuing State ICC#:

35

Interstate
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Reg Year Trailer Length

Material Name

Material 4 digit #
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Release code
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