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Crash Narrative:

On 2/19/20, I met with the owner of MVl (MA Reg: 1FCP59) at he NPD for a past hit and run report. The

operator of MVl stated that she parked her vehicle at 15 Commonwealth Ave around 0930hrs today. When she

returned to her car she observed fresh damage to the drivers side rear bumper. A citizen told MV1 that he saw

her vehicle get hit but did not see who did it and had no further information. There are no cameras in the

area.

I advised MV1 to contact her insurance.
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