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Crash Narrative:

On Monday, July 12th 2021, at approximately 5:24pm, I, Officer Brooks, responded to the parking lot of the

Barn, 229 Walnut street, for a car accident. I spoke with the owner of MV1 (MA REG 9937PH), who stated

she had been parked here all day, and when she came out to her car there was a note on the windshield

stating "Sorry i hit your car, foot slipped on wet". Her vehicle sustained damage to the drivers side front

bumper.

The note contained the license plate for MV2 (MA REG 54542), and the registered owners name. Dispatch

attempted to reach her by phone but was unable to speak with her. MV2 was still on scene and parked in front

of MV1l. MV2 had minor damage to the front bumper. It appears the operator of MV2 was pulling into the

parking spot and struck MV1.

(Continued on next page)
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Crash Narrative:

There were no injuries and both vehicles were able to be driven from the scene.

The report number was given

to both involved parties.
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