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Crash Narrative:

On 01/20/2019, while assigned to N492, I, Officer Conary, responded to 282 Watertown Street, for a report of

a past hit and run. Upon arrival,

I was met by SILVA, Jordana, who explained to me that the car was parked

out front at approximately 2130 hours and when she went outside she saw the damage to the left side.

MV1 was parked westbound on Watertown Street on the side of the road. There was

damage to the left front

side panel. The car was not towed at this time but SILVA was advised to call if needed. No further incident

to report at this time.
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