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Crash Narrative:

THE REPORTING PERSON IDENTIFIED AS LANLANLIU STATED SHE DROVE HER HUSBANDS CAR TO WORK AND PARKED HER VEHICLE

IN A LEGAL PARKING SPOT ACROSS FROM 335 AUBURN STREET AREA FACING EASTBOUND AROUND 12:00 PM. AT

APPROXIMATELY 1:30PM LIU CAME OUT TO HER VEHICLE AND OBSERVED A LARGE DENT ON HER DRIVERS SIDE. IT APPEARS

AS IF ANOTHER MV BACKING OUT OF A PARKING SPACE BACKED INTO HER AND LEFT THE SCENE WITHOUT LEAVING THEIR

INFORMATION. I CHECKED WITH EMPLOYEES INSIDE THE VILLAGE BANK TO SEE IF THEIR SURVEILLANCE CAMERA OUTSIDE

THE FRONT DOORS CAPTURED THE ACCIDENT, BUT THE VEHICLE WAS OUT OF VIEW. I WAS TOLD BY ONE OF THE EMPLOYEES

THAT SOMEBODY FROM THE SECOND FLOOR OBSERVED A BLACK PICKUP TRUCK BACK UP INTO THE RP'S VEHICLE BUT DIDNT'T

GET A PLATE NUMBER OR A DESCRIPTION OF THE DRIVER.
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