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Crash Narrative:

The owner of veh #l1 parked in the parking lot of Whole Foods # 916 Walnut St at

approximately 11:45a. When

she came out approximately a half hour later, her vehicle Mass Reg #97AN88 had been struck on the drivers

side rear quarter by a larger white vehicle (minor damage). A canvass of the parking lot revealed

negative results.

I spoke with the manager inside Whole Foods and she confirmed that there are no cameras

outside in the lot.
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