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Indicate North by Arrow

Crash Narrative:

The owner of vehicle #1 who resides at 142 Cabot

St.

stated that due to construction being done on Cabot St.

that she was unable to park her motor vehicle at 142 Cabot St. The vehicle was parked along with numerous

other vehicles on Westchester RD. Vehicle #1 was parked in front of 99 Westchester Rd from approximately

2000 Hrs on 06/26/2019 until approximately 1000 hrs on 06/27/2019. Vehicle #1 was struck by an unknown

vehicle during those hours.

At vehicle owner one's request I spoke with detail Officer Stake who was on

Westchester Rd. in the morning of the 06/27. Officer Stake stated he did not hear or see Vehicle #1 being

struck by a vehicle while he was on scene.
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