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Crash Narrative:

ON 12-11-20 AT APPROX. 1250HRS. WHILE WORKING N492 I TOOK A REPORT FOR MOTOR VEHICLE HIT AND RUN. UPON

ARRIVAL I SPOKE TO ( MARINA BARAKNOVA ).

SHE STATES SHE WAS GETTING HER SON FROM SCHOOL AT

LINCOLN-ELIOT. AS SHE WAS WALKING BACK TO HER HUSBANDS CAR ( VEHICLE #1 ) SHE SAW VEHICLE #2 BACK INTO

IT AND LIGHTLY TAP IT. SHE TOOK A PICTURE OF VEHICLE #2 PLATE AS HE DROVE AWAY. I WAS ABLE TO CONTACT THE

OWNER OF VEHICLE #2 AT 13 CRAFT ST. HE STATED HE WAS GETTING HIS GRANDSON FROM SCHOOL. HE STATED HE BACKED

BUT DOES NOT RECALL HITTING ANY VEHICLE. HE STATES HE BACKED VERY SAFELY AND HAS A REAR VIDEO CAMERA AS WELL

AS A DISTANCE ALARM. BOTH VEHICLES HAD NO VISIBLE DAMAGE. BOTH PARTIES REPORT NO INJURIES. ALL PARTIES WERE

ADVISED TO CONTACT THEIR INSURANCE COMPANIES. CLEARED WITHOUT FURTHER INCIDENT.
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