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1 LCast First Middle LCast First Middle
Address 11 MACARTHUR RD Address 11 MACARTHUR RD
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Shaw:
2040-Gommenwealth Ave

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:

On 12/17/21 at approximately 1350 hours, I responded to a car accident in the Shaws Parking Lot.

MVl stated that she was pulling out of her spot and cut the wheel too soon and had made contact with MV2.

MV2 was parked and unoccupied at the time of the accident.

MV2 had minor damage to the drivers front side and MVl had damage on the passenger side left panel. No tows

were needed. No injuries reported.
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35
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. 36
USDOT #: State Number Issuing State ICC#: Interstate
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39
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