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Crash Narrative:

Motor vehicle 1 (MV1) was parked facing southeast in front of 97 Union Street, when unknown motor

vehicle 2 (MV2), sideswiped MVl and then left the area. As a result of the crash, the passengers side,

side view mirror was ripped of MVl. MV2 likely sustained minor drivers side damage. The reporting party,

Gianfranco Palestro, heard the collision and believes that MV2 was a dark colored SUV, but was unable to get

a license plate number. I was unable to check if any of the local businesses had security cameras that may

have captured the crash as they were all closed for the night.
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