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AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

779 WASHINGTON ST
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BAC Test Result:
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Please fill out for operator and all occupants involved 53:;[ S:‘ity Aiizag E?th Ti:p [nj?zry Tr:;]m
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Arrow

Vehicle 1 was traveling into a parking space of the HomeDepot parking lot and bumped into

the rear of vehicle 2. Vehicle 2 was parked in a parking spot.

Vehicle 2 had very minimal damage and the operator claimed to have back pain, but refused

medical evaluation.
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