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Crash Narrative:

The operator of Vehicle 1 states that Vehicle 1 was parked at the airpump in the parking lot behind the

Speedway gas station at 2370 Commonwealth Ave when Vehicle 2 backed out of a parking space and made contact

with the driver-side rear passenger door of Vehicle 1. The operator of Vehicle 1 tried to make contact with

the operator of Vehicle 2 and heard her passenger say something along the lines of "go, go! Get out of here!"

Vehicle 2 then drove away. The operator of Vehicle 1 was able to take a picture of Vehicle 2 before it left

the area. I observed minor scrapes to the driver side rear quarter panel of Vehicle 1. I contacted the

operator of Vehicle 2 by phone who states she was attempting to back out of her parking space but was blocked

in by Vehicle 1 and asked the operator of Vehicle 1 to move his car so she could get out. The operator of

Vehicle 2 states that the operator of Vehicle 1 told her to try and get out anyway and started putting air

(Continued on next page)
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o >0 1 b

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:

in his tires. The operator of Vehicle 2 states that she attempted to back out carefully and didn't feel her

vehicle make contact with his vehicle so she left the parking lot. Due to the conflicting statements of the

operators I was unable to determine who was at fault.
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