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Crash Narrative:

On Wednesday 2/26/20 while assigned to marked unit n499 I was dispatched to the front of 98 Greenwood Street

for a report of a past motor vehicle hit and run.

Upon arrival I spoke with KORSUNSKY Aron, who states at approximately 9:00am this morning he parked his

vehicle (Ma Reg 28CS77) in front of 98 Greenwood Street. When he came back to his vehicle at

approximately 3:00pm KORSUNSKY states he observed his drivers side mirror to be damaged.

Upon my arrival I observed the drivers side mirror damaged to the point it is inoperable. I also observed

damage to the drivers side fender that was being held together by duct tape indicating to me it was damage

from a prior crash. I asked KORSUNSKY about the fender damage and he confirmed it was old damage, He further

stated to me the damage to the mirror was the only damage from today's incident.

(Continued on next page)
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Crash Narrative:

While on scene I looked at 98 Greenwood Street to see if there was any surveillence cameras with negative

results.
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