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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Driver of MV1 was travelling Northbound on Lake Ave stopped at a stop sign waiting to turn left onto Beacon

St. As MVl was inching forward to pull onto Beacon St. MV2 was turning left onto Lake Ave.

and struck the

front passenger side bumper of MV1l. MVl has minimal damage to the front right bumper and is able to be

driven. Driver of MVl stated that the driver of MV2 pulled up next to them, but due to little space for

vehicles to get by MVl waved to the MV2 driver to pull forward to let vehicles pass. Driver of MVl believes

the driver of the vehicle took it as a sign to drive away.

It should be noted this incident occurred around 5PM and the driver and passenger of MV1 could only the

describe the other vehicle as a dark sedan and both described the driver of the other vehicle as an older

white lady. They were unable to give any other descriptive details.
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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:

Driver and the passenger were asked if they were okay and needed medical attention which both stated they

were okay and declined wanting medical attention.
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