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Crash Narrative:

On Saturday, May 23rd at approximately 1540 hours, I responded to 167 Parmenter Rd for a hit & run accident.

Reporting person Bradley Bankman stated his daughter in law's vehicle has been parked out in front of his

house since last night. This afternoon he noticed fresh damage to the front left end of the vehicle. I

observed the vehicle (Mass Reg # 4520NG, 1994 Toyota Coroll Blue) parked in front of the house with a

dent on the left front end of the vehicle. Bradley stated he doesn't know which vehicle caused the damage.

There are no cameras and no one witnessed the hit & run.
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