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Indicate North by Arrow
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Crash Narrative:

On May 30th, 2022 at approximately 10:33 hours, while assigned to N491 I responded to #276 Church St, the

YMCA parking lot for a report of a MV crash.

On my arrival I located both involved vehicles in front of the main entrance doors to the YMCA.

Vehicle #1 was a White 2019 Toyota RAV4, Ma. plate 2VKZ97. Owner was identified as Tamer M. Tahoun. He

stated he was sitting in his parked vehicle in front of the YMCA when vehicle#2 struck his vehicle as it was

backing into a parking space behind him. Vehicle #1 sustained damage to its drivers side rear quarter.

Vehicle #2 was a 2018 Green Subaru Forester, Ma plate, 433NT9, operated by a Ralph Gilbert. He stated he was

attempting to back into a parking space behind vehicle #1 when he struck vehicle#l. His vehicle sustained

damage to its passenger side front quarter.

(Continued on next page)
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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:

There were no reported injuries and neither vehicle required a tow.
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