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Crash Narrative:

On 10/5/19 at 1430 I responded to the parking lot of the Marshalls Dept store for a past hit and run MVA.

Upon arrival I spoke with the owner/operator of MV#l who stated she parked her vehicle, went into the store

and when she came outside her front driver side bumper was hit. There was moderate damage to the vehicle but

she was able to drive it home. There were no injuries.

I checked the department stores for surveillance, which neither the CVS or Marshalls had any exterior cameras

facing the parking lot.

There were no witnesses on scene and the owner of MV#1l did not see who hit her.
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