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If Crash Did Not Occur
on a Public Way:
O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Tuesday 9/17/19 at approximately 1525 hourts I was dispatched to the parking lot in front of Sierra

Tradiing Post (141 Needham Street #50) for a report of a past hit and run.

Upon arrival I spoke with Lillian ORTIZ-NADER who states that at approximately 2pm she parked her car in a

parking space. She came back to her car at 3:25pm

and noticed scratches to the drivers side rear fender,

rear door and front door.

She states that none of this damage was there before she parked the vehicle.
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