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Crash Narrative:

ON 10-24-19 AT APPROX. 0920HRS. WHILE WORKING N492 I TOOK A REPORT FOR HIT AND RUN.

UPON ARRIVAL AT 90 HULL

ST. I SPOKE TO THE COMPLAINANT ( ZOE KRONBERG ) .

COMP. STATES SHE PARKED HER MOTOR VEHICLE ( MA REG:

9HP393 ) ON HULL ST. ACROSS FROM 90 HULL. SHE STATES SOMETIME BETWEEN 0730-0920HRS. SOMEONE HAD HIT HER

MOTOR VEHICLE KNOCKING THE DRIVER SIDE REAR VIEW MIRROR OFF. THERE WERE NO WITNESSES IN THE AREA. COMP.

REPORTED NO INJURIES. ADVISED TO CONTACT HER INSURANCE COMPANY.
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