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1 Operator MORIARTY CHERI Owner DEGIACOMO JOHN 12
1 LCast First Middle LCast First Middle
Address 32 LORRAINE ST. (apt. 2) Address 32 (apt. 1) LORRAINE
City BOSTON State MA Zip 02131 City BOSTON State MA Zip 02131
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Crash Narrative:

On Monday, May 30, 2022, at approximately 2240hrs,

I responded to 1201 Walnut St. for a report of a hit and

run. Upon arrival I met with the Operator of MVl who stated her vehicle was parked, facing Southbound in

front of 1201 Walnut St. for the past hour while she was eating dinner at O'Hara's Pub. Operator stated that

when returning to her vehicle she discovered that her drivers side mirror had been struck by an unknown

vehicle, sustaining minor damage.

Prior to clearing I informed the operator that a report would be generated

in regards to the incident. Upon clearing I checked the area for cameras that could of captured the incident,

yielding negative results.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip

. 36
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37 38
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39
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40 . .. 4 . . . 42
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