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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 owner of MV#1l states he parked his vehicle on the street today at approx. 0900 hrs. When he came back to

his vehicle at approx. 1500 hrs., he noticed damage to the front left area above his wheel. Based on the

narrow roadway and the damage, he believes the unknown vehicle might have backed into his vehicle.

I observed some white or light colored paint transference was left on his blue

vehicle.

The owner of MV#1

states that #4 Neal Street has a camera pointed nearby but the owners aren't home yet and he will notify us

if anything useful is found on surveillance.
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Cargo Body Type Code

37

38
Gross Vehicle Weight

Trailer Reg #:
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