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On May 23, 2022 at approximately 16:28 hours I responded to the area of Ward St at Loring St for a two car

motor vehicle crash.

Upon arrival, all parties were on scene and out of their vehicles. It was determined that MV1 was backing out

of the driveway of 31 Loring St, which is on Ward St and backed into MV2, which was parked facing westbound

in the eastbound lane. There was visible damage on MV1's Rear Passenger side bumper and visible damage on

MV2's passenger side. It should be noted that the passenger side mirror had existing damage prior to the

crash.

I spoke with the owner of MV2, who was aware of the crash and I advised her that her vehicle was parked

facing the wrong direction. I informed the involved both parties that a crash report would be on file and

(Continued on next page)
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