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On 2/5/19 I was working N491 when I responded to the area of 44 Harvard St. for

O Off-Street Parking Lot

O Garage

NOT TO ScAaLe

44 Havard St. O Mall/Shopping Center

O Other Private Way
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a report of a past MVA hit

and run. Upon arrival I met with Daniel Bakal. Bakal stated that he parked his vehicle (Ma Reg 7TT253)

facing northbound in front of 44 Harvard St. at around 8pm. When he returned outside at around 9pm he

observed that it had been struck and damaged. It appeared as thought it had been sideswiped from the opposite

direction. I canvassed the area with negative results, and there were no cameras were located in the area.

Bakal was provided with a report number and advised to contact his insurance company.
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