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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 12/30/21 at approximately 18:48 hours I, Officer Whitney Hyde, was dispatched to 105 Union St to meet a

Ruven Rodriguez regarding a past hit and run.

I located Mr. Rodriguez and his vehicle at 808 Beacon St. Mr.

Rodriguez stated he was attempting to parallel park Vehicle 1 on Herrick Rd when the vehicle behind him,

Vehicle 2, got impatient and attempted to pass by him. When Vehicle 2 did so, it

made contact with the front

1. Mr. Rodriguez stated that the corner of Vehicle

driver side corner of Vehicle

1 scraped along the entire

length of Vehicle 2. Mr. Rodriguez was only able to describe Vehicle 2 as a newer

model white SUV being

operated by a white male. Mr. Rodriguez stated that it occurred sometime between 1821 and 1824 hours. I
observed scrapes with white paint transfer to the drivers side corner of Vehicle 1's front bumper.
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