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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

The owner of MVl (MA Reg: 7ZS276) stated that she parked her vehicle on Court St at 0900 and when she

returned at 1400hrs she noticed fresh damage.

I observed minor damage to the drivers side front door and

fender. There were no witnesses to the hit and run.

I canvassed the area with negative results.

Court St is

a one way going east. MV1 was parked legally on the side of the road.
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