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Crash Narrative:

On July 3, 2019 at approximately 00:08 hours I responded to 25 Crosby Rd for a report of a hit and run that

had just occured.

Upon arrival, I spoke with Nicholas Giamalis who reported that he heard a bang and went outside and observed

damage to MV1's left rear bumper. MV1 was parked facing southbound in front of 25 Crosby Rd. Nicholas said

that a gray Chevy sedan driving northbound on Crosby Rd towards Commonwealth Ave. Officer Kayla Donahue

canvased the area with negative results. Nicholas said that he was the last person to use the vehicle but the

vehicle is owned by his father, Stephen Giamalis.

Based on the travel direction of the unknown vehicle and the location of the dent, it is likely that MV1 was

backed into by an unknown motor vehicle. It does not appear that anyone witnessed the actual crash and there

(Continued on next page)
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