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Address 1321 WASHINGTON STREET Address 1321 WASHINGTON ST
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License# ™ st MA DOB/Age™ """ Reg# MP498B Reg Type MVN Reg State MA
18| 18 19 20
Sex M Lic. Class |D Lic. Restrictions | 1 CDL Veh Year 2020 Veh Make FORD Veh Config. | 2
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If Crash Did Not Occur
52 Elliot Street on a Public Way:

O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

PN

=N :)>> 3 Other Private Way

Indicate North by Arrow

NOT TO ScALE

Crash Narrative:

On 06/21/2021 at approx. 0545 hrs I was at the Yard at 52 Elliot Street speaking with other officers. I was

parked between cruisers N500 and N498. A large bee flew into the window of N507 and was in the area of my

face.

I was unable to open the cruiser door so I attempted to pull the cruiser forward and did not realize

the wheels of the cruiser were angled and I hit the back passenger side corner of N498 causing damage to the

light and the rear quarter.

The damage to N507 was the passenger side front and rear door.

Photos were taken

and submitted to the IT department. No injuries were sustained. Both cruisers were able to be driven.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

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

Truck and Bus Information:
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Hazmat Information:
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Placard Material 1 digit #
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