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Indicate North by Arrow

Crash Narrative:

The owner of MVi#l states he parked his vehicle on the roadway on 09/17/2019 at approx. 1300 hrs. On

09/18/2019 at approx. 1700 hrs., he noticed there was damage to the left side of his vehicle. There was a

note on the windshield of his car with a phone number and an illegible name, unknown if that's related to

the accident. The owner of MV#1l tried calling that number and didn't get a call back. Dispatch tried calling

as well and left a message. The owner of MV#1l

will forward that piece of paper to his insurance company.
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