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Crash Narrative:

On Wednesday, 12/4/2019, at approximately 2045 hours, Ofc Helms and I responded to a past hit and run at 27

Parsons St.

Upon arrival, I spoke with the owner of MV 1 (Marc Rizza) who stated that he noticed damage to the

left rear of his vehicle today when he came back from vacation to pick up his car. MV 1 was parked in the

driveway of 27 Parsons St, (the brother in law of the vehicle owner). He further stated that he

believed a plow may have struck his car when it was plowing the driveway after or during the last snow

storm. Yellow streaks were visibly seen on the left rear bumper consistent with the damage. The owner of MV 1

further stated that he believed the house across the street, 28 Parsons St is the person that usually plows

the driveway.

(Continued on next page)
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Crash Narrative:

I spoke with Jeffrey Timmins who told me that he in fact did plow the driveway of 27 Parsons St after the

storm sometime on Tuesday 12/3/2019. Mr. Timmins admitted to being the operator of MV 2 and stated he did not

notice if he hit MV 1 while plowing the driveway but he "could have".

I advised both parties with an accident report number. No tows required or reported injuries by either party.
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