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Crash Narrative:

MV1 operator stated she was parked in the Elm Street Municipal Lot (a public parking lot) between

yesterday (Saturday February 22, 2020) at approximately 1600 hours to today (Sunday, February 23,

2020) at approximately 1500 hours. MV1 operator stated her MV, NH reg MSBOSS (black 2019 Dodge Ram),

was within the lines of the parking space and does not recall if she was parked next to any other MV at that

time. MV1 operator stated when she returned to her MV this

afternoon she noticed damage on the driver side

door frame that was not there prior. MVl operator stated she contacted her auto body shop and they said the

damage is worth more than $1,000 USD, and she believes her car insurance will require an accident report. MVl

operator stated she does not know who may have struck her MV. There was no reported injury and no tows were

required.
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