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Indicate North by Arrow

Crash Narrative:

On 07/18/2019 Gladys Bisono came

into NPD Headquarters to report a past-hit and

run. Bisono states that

between 1500hrs on 7/13/2019 and 1100hrs on 7/14/2019 her leased vehicle (Vehicle 1) was parked and

unoccupied on the eastbound side

of Border St near 85 Border St. During this time frame an unknown vehicle

(Vehicle 2) struck vehicle 1. As

a result of the impact Vehicle 1 sustained damage to its front end and

front bumper. Vehicle 2 left the

scene with out leaving any identifying information. No injuries were

reported. No vehicles were towed. Bisono has since reported the crash to her insurance company who advised

her to file a police report. At this time the identity of Vehicle 2 and

its operator is unknown.

Border St is a public way in the city of Newton.
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