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Crash Narrative:

Witness said between 0930 to 1430 hours this date she was out of the hotel running

errands.

Witness stated

her husband's MV (MV1l) was parked unoccupied within the lines of 2345 Commonwealth Ave (Marriott

Hotel) between those hours

. Witness stated when she came back at 1430 hours she observed new damage done

to MV1. Witness said during that time period an unknown MV sideswiped MV1 and left the scene without giving

information. Witness believes the unknown MV must have scratched their car while attempting to back up from

their space. Witness

said the minor damage (scratch to the rear passenger side) was not there before

today. Witness does not know who may have caused the damage. No injuries

reported, no tow required, and no

security camera recordings. Witness was advised for the registered owner to contact their insurance.
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N
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