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Crash Narrative:

On March 3rd, 2019, while assigned to N491 I, Ofc Stake was dispatched to the West Street Tavern parking lot

for a report of a past Hit & Run. Upon my arrival I met with the reporting party Roman Vassilenko.

Vassilenko stated that he witnessed a red truck back into the front driver side bumper of his vehicle (Ma

Reg 5LZ216) and exit the parking lot, no known direction of travel was provided. Vassilenko's vehicle was

parked in the rear parking lot, facing eastbound. I canvassed the area with negative results. I provided

Vassilenko with a report number and advised him to contact his insurance company. There was minor damage to

the driver side bumper and minor scratches on the bumper and driver side mirror. I observed red paint on the

bumper and mirror as well. The owner of West Street Tavern, Karl Roche spoke with Vassilenko and stated he

will contact Vassilenko if there is any information he can provide.
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