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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Owner of MVl stated he was parked on the side of the road. While at work, between 6:30AM and 4:00PM, another

vehilce hit his vehilce and ran. Other involved vehicle did not leave any information.

the building across

the street has cameras. MVl sustained damage to its left side. Owner will check with the building and see if

they caught anything on camera. Owner wanted to incident reported for insurance purposes.
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37

Trailer Reg #:
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