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ampus rolice
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AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
5 WILLIS ST
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At
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Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
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License # St DOB/Age Reg# VTV342 Reg Type _EAS_ Reg State MA

19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 2022 Veh Make FORD Veh Config. 1
Endorsement
operator Dxiverless M.V, Owner
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Address Address 4 8 CQHASSE I S I

City State Zip City stae MA  7ip 01604-4763
: . . 22 Damaged Area Code: 27 27 27
Insurance Company ET ENERAL IN RANCE Vehicle Action Prior to Crash 11 = -3
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23| 1
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event 1
BAC Test Result: 30
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Viol. 1: Ch/Sec/Sub — Viol.2:Ch/Sec/Sub — Driver Contributing Code 1 Susp. Alcohol: |5 31| Susp. Drug: |2 32|
. . 26) .
Viol. 3: C/Sec/Sub — Viol.4: Ch/Sec/Sub — Driver Distracted by |0 Towed from scene? |5 33
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If Crash Did NotOccur
Driveway for on a Public Way:
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[ offStreet Parking Lot
D Garage
a Mall/Shopping Center
[ Other Private Way
M #1
I =™ 7 77 Arrow
Diriveway for
3 Willis St @ :7
5 Willis St

Crash Narrative:

M/V #1 was parked in front of #5 Willis St while the operator was attending a function at

#3 Willis St. Upon returning to his vehicle, he noticed his passenger side mirror folded

in and subsequently discovered damage to the passenger side door which included white

paint. I followed up with the residents of #2 Willis St who drive white vehicles and were

able to rule out those as being involved due to lack of any damage. Attempts were made to

gather any video however none of the cameras reached the area where the vehicle was

parked.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
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