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Crash Narrative:

Vehicle 1 parked in the parking lot at approximately 1830 hours, and the owner was shopping inside of Stop

and Shop.

When she returned at 1930 hours,

she noticed that the left rear of the vehicle had a dent in it.

It appeared that vehicle 2 backed into vehicle 1, and fled the scene.

I spoke with the manager of Stop and

Shop, and asked if I could view the surveillance footage of the accident.

She stated that loss prevention

needed to view it first, and that they would contact us after reviewing it.
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