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Crash Narrative:

ON 7-23-21 AT APPROX. 0844HRS. WHILE WORKING N492 I TOOK A REPORT FOR MOTOR VEHICLE ACCIDENT. UPON ARRIVAL AT

2040 COMMONWEALTH AVE. I SPOKE TO THE OPERATOR OF VEHICLE #1. DRIVER STATES HE WAS PULLING OUT ONTO COMM AVE

FROM THE LOADING DOCK TRYING TO ANGLE BACK IN BETTER. HE STATES WHILE EXITING HE CUT THE TRAILER TOO TIGHT

AND HIT VEHICLE #2 THAT WAS PARKED ON COMM AVE. THE OWNER OF VEHICLE #2 HEARD THE CRASH AND CAME OUT TO

INSPECT HIS VEHICLE. THERE WAS MINOR SCRAPES ON THE LEFT SIDE TRAILER OF VEHICLE #l1. THERE WAS LEFT FRONT END

DAMAGE AND A BROKEN LEFT DRIVER SIDE WINDSHIELD ON VEHICLE #2. BOTH PARTIES REPORTED NO INJURIES AND NEITHER

VEHICLE WAS TOWED. BOTH PARTIES ADVISED TO CONTACT THEIR INSURANCE COMPANIES. CLEARED WITHOUT FURTHER

INCIDENT.
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