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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:

MV#1l was parked, unoccupied, facing eastbound in the area of 1155 Washington St. The operator stated he

observed a "light" colored Tesla (unknown registration) which was parked in front of MV#l, back into

the vehicle before continuing eastbound onto Washington St. A very small scratch was observed below the

passenger side headlight.

Incident documented for insurance purposes.
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Statement
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Hazmat Information:
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